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INSTALLATION, ST. ELIZABETH’s HospiTaL, LAFAYETTE, IND. 


Battery of “White Line’ High Pressure Sterilizers, recessed in 
wall with blanket warming cabinet. 


THE BopiEs of the sterilizers are behind the wall of the work- 
room, readily accessible to the hospital engineer for cleaning, 
adjusting, etc. Only the necessary indicating and operating 
mechanism extends into the nurse’s workroom. This type of 
installation eliminates lost motion in using the sterilizers, keeps 
the workroom comfortable, free from heat and steam from the 
sterilizers and insures utmost efficiency and satisfaction in the 
surgical department. 


Write for full information covering modern sterilizer 
installations and engineering service. 


SCANLAN-MORRIS COMPANY 
“The White Line” 


Hospital Furniture, Operating Room Equipment, 
Sterilizing Apparatus 
Factory and Offices Chicago Display Room 
Madison, Wis. 411 Garland Building 
St. Louis Office: 504 Missouri Building 
New York Office: International Hospital Equip. Corp. 
8 West Fortieth St. 


Los Angeles Office: R. L. Scherer Co., 736 So. Flower Street 
Kansas City Office: Hettinger Bros. Mfg. Co., 10th and Grand Avenue 
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American Hospital 


Association 


HE OBJECT of this Asso- 

CIATION shall be to promote 
the welfare of the people so far as 
it may be done by the institution, 
care, and management of hospitals 
and dispensaries with efficiency and 
economy, to aid in procuring the 
co-operation of all organizations 
with aims and objects similar to 
those of this Association; and in 
general, to do all things which may 


best promote hospital efficiency. 


ARTICLE II 


Constitution and By-Laws 
































THE HOSPITAL BABY 


ARTHUR J. WILLIAMS, Jr. 
Winner of Blue Ribbon in Baby Show, National Hospital Day, 1927 
Thomasville, Ga. 
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YOUR ASSOCIATION—ITS OBJECTIVES 


In the old Moorish town of Frontera Jerez the finest Sherry wines have 
been produced for centuries. The immense casks, holding hundreds of gal- 
lons of rare wine, contain vintages many of them over one hundred years 
old. The casks run in series, those containing the oldest wines ranged side 
by side with those containing wines less mature, until finally the casks con- 
taining the wines of latest vintage are reached. 

When an order for rare old Sherry is received, a small amount is drawn © 
from the oldest cask, and whatever amount is withdrawn is replaced by wine 
taken from the cask next in age, and so on down the line, until wine from 
each cask is drawn and replaced, and the quantity required to fill the order is 
carefully blended. 

And in this process of blending Sherry, each older brother gives of his 
strength and age and maturity to the younger and in return receives .the 
fresher new wine for that which has been taken away. Neither the oldest 
nor that of the latest vintage would possess the strength, the bouquet, or the 
perfection that the wines of all the ages blended carefully possess. And so the 
romance of Sherry has gone on for over eight hundred years. 

Within our own Association our hospitals, like Sherry wine, receive strength 
and health and grow to maturity from close association with each other. 
With the giving and receiving of that wealth of experience and encouragement 
that makes for perfection in all our institutions, the hospitals closely asso- 
ciated with each other benefit in a multiplicity of ways. There is no hos- 
pital, however old in years and mature in experience, but receives much that 
helps from the association with younger and smaller institutions. 

The rule of all satisfactory progress in the hospital world follows closely 
the lessons each institution learns from its fellow. As it is with the hospitals 
themselves, so must it be with the hospital superintendents, their nurses, their 
staff, and other personnel. Each grows in strength and stature from associa- 
tion with his fellow—never in isolation. 

The American Hospital Association has attained its growth and made its 
progress because of advantages that close association brought to its member 
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institutions as well as to its personal members. The work has been accom- 
plished through study by experienced administrators composing its commit- 
tees. The policies advised by the membership and, when opportune, adopted 
by the Association have done more to develop and maintain high hospital 
standards than any other single organization or force. 

Your Association is contributing directly to the advancement and welfare 
of every hospital. Its policies have discouraged the establishment of hos- 
pitals “in name only” and have limited the growth and influence of such 
institutions that have already been established. 

The purpose of the American Hospital Association is to maintain high 
standards for every member institution; to test and, when found worthy, to 
approve everything that looks to the improvement of hospital organization 
and hospital aims; to encourage every effort that hospitals make to give to 
the community sick the best of hospital care and professional attention; and 
to place on an established footing every hospital procedure that looks to this 
end. 

Your Association is actively co-operating with all agencies which have the 
interests of hospitals at heart. 

Your Association is correlating through its various committees the work of 
different hospital departments, and is recommending accepted standards for 
such work. 

It is an active member of the American Conference on Hospital Service, 
composed of seventeen associations, all directly or indirectly concerned with 
the care of the sick. 

It is working in close association with the American Medical Association 
and the American College of Surgeons on the program of standardization of 
hospitals. 

It is a substantial contributor to and a director in the Hospital Library 
and Service Bureau. 

Through its Committee on Standardization and Simplification of hospital 
supplies, of which Miss Margaret Rogers is chairman, it is co-operating with 
the Bureau of Standards of the Department of Commerce in the valuable 
work which that department is doing, and is working with the Research 
Laboratory of the Mellon Institute as it relates to hospital supplies. 

Your Association sponsors and directs the observance of National Hospital 
Day. 

Through its Committee on Clinical and Scientific Equipment and Work it 
is making a study of all new equipment offered the hospital to determine its 
value. 


Through its committee the Association is arranging an International Hos- 
pital Conference, to be held in 1929. 
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It maintains a Personnel Bureau to assist institutions in securing and re- 
taining competent hospital personnel. 

It maintains a bureau of information which is at the command of every 
institutional and personal member, covering every possible phase of infor- 
mation concerning hospital management. 

It is actively interested in the improvement of conditions in negro hos- 
pitals throughout the country. 

Its future program contemplates: 

The establishment of a Research Bureau for hospital equipment and staple 
supplies. 

The employment of field secretaries to visit, inspect, and, when requested 
to do so, advise hospitals. 

The promotion of every activity that will assist hospitals and that will 
bring the public into a closer association with and a better understanding of 
its institutions. 





OUR CRIPPLED CHILDREN’S HOSPITALS 


In no country in the world has a larger program been developed for the 
establishment of hospitals devoted to the care of crippled children. 

The number and value of these institutions have increased wonderfully in 
the last ten years. The crippled child is no longer left to be a derelict but 
is taken at the earliest opportunity and restored to health and happiness. A 
potential community charge is being replaced by a useful citizen. 

Probably the greatest incentive to the care of the crippled children was 
given by that humanitarian organization, the Nobles of the Mystic Shrine, 
which has dedicated its major efforts to the establishment of Mercy Homes 
for Crippled Children. If this organization had accomplished no other good 
thing in the world, it would have justified its existence completely by the 
wonderful impetus which it has given the care of the crippled children through 
the establishment of these Mercy Homes in twenty-three places throughout 
the North American continent. No reference to religious creed, color, or 
social status is ever made upon the admission of the crippled child to one of 
these hospitals. All that is necessary is to have the recommendation of one 
or more that a crippled child in their community needs hospital care, and 
if there is an available bed, and as soon as possible, the child is admitted to 
one of these institutions. No charge is ever made, either for the transporta- 
tion of the child to the hospital or for the care it receives after it has been 
admitted as a patient. 

One of the most interesting films that is presented on the screen has been 
financed in its entirety by a person interested in crippled children. This 
gentleman, Mr. Allan H. Ratteree of Los Angeles, has taken the stand that 
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a million dollars is as much money as one man ought “to have—or leave,” 
and that from now on his life and his work are being devoted to the interests 
of the crippled child. 

It is interesting to note that the entire group of Shrine Hospitals for 
Crippled Children are members of the American Hospital Association. 

The example set by this org: tion has been emulated by other groups 
and agencies, and hospitalization or the crippled child is being provided in 
every state and province on the continent. Where special hospitals have not 
been arranged for, special wards and divisions in general hospitals have been 
dedicated to this purpose. State appropriations and private philanthropy 
have provided funds for the building and operation of special hospitals or 
special wards for these children. 

The crippled child is being well cared for and the program for its care in 
the future is well-defined and essentially complete. 

The children’s hospitals and wards have a definite appeal to our phil- 
anthropic public, and the field of restorative surgery has added greatly to 
the worth while achievements of our hospitals. 





HOSPITALS FOR COLORED PEOPLE 


The hospitals in which the colored sick are cared for are with few excep- 
tions but little better than boarding houses for the sick. Poorly constructed, 
usually old residences or houses built for other than hospital purposes, badly 
equipped, with an indifferent nursing staff, and generally located in sections 
of the cities where the environment is bad, without sufficient funds to meet 
the operating expenses, these institutions in so many instances present no 
worth while features of a hospital. The professional staff is generally com- 
posed of colored physicians, with such assistance as the philanthropic white 
members of the medical profession give them in a half-hearted and indis- 
criminate sort of way. 

The ratio between the colored population and the hospital beds is so far 
out of proportion that only a comparatively few of the colored who need 
hospitalization are ever taken to the hospitals. This does not apply, of course, 
to the colored hospitals or to the wards of municipal hospitals devoted to the 
care of colored patients in the large towns and cities of the North, nor to 
some of the better managed and well administered, exclusively colored hos- 
pitals in the southern states, but it does apply to a vast majority of the 
approximately two hundred hospitals for colored people on this continent. 

No class has realized more acutely the need for better hospitals and better 
equipment than the colored race itself. This particularly applies in the south- 
ern states where the colored population is approximately larger than in any 

[144] 








otl 
the 
po: 
tio 
col 
the 


pit 


gre 
ho 
Th 
the 
cre 


ate 
ani 
ple 
scl 
pre 


thé 
Wil 
the 
att 


pre 
pre 
of 
tha 
In 


dis 


prc 
is | 














AMERICAN HOSPITAL ASSOCIATION 
ad +48 
other section of the country. The attitude of the Southern people is to give 
the self-respecting and respected men or women of the colored race an op- 
portunity to grow and develop into better citizens and produce better institu- 
tions. The white people of the South are doing their utmost to help the 
colored people find themselves and to build up their educational institutions, 
their churches, and their hospitals. 

Within the past few months the National Association of Colored Hos- 
pitals and the National Colored Medical Association have appealed to the 
American Hospital Association, the American Medical Association, and the 
American College of Surgeons for aid in bringing the hospitals for the colored 
to a higher plane of efficiency. They have come to each of these three 
groups explaining that they are helpless and, unless they have assistance, 
hopeless. They are not asking for funds to build and to maintain hospitals. 
They feel sure that the philanthropic white people, with such assistance as 
the colored race can give them, will help them build institutions that are a 
credit to their communities. 

Recent unfavorable legislative action threatens to deprive colored gradu- . 
ates of medical schools of sufficient opportunity to secure an intern training, 
and at the same time the training schools for colored nurses have been 
placed in jeopardy. The one solution that remains to save colored medical 
schools, colored hospitals, and colored schools for nursing is a material im- 
provement in the character and kind of hospitals for colored people. 

The American Hospital Association is vitally interested in any proposition 
that will tend to develop and maintain the highest ideals of hospital efficiency 
without regard to race, color, or creed, and it joins with the members of 
the other. groups appealed to in promoting and furthering any sound plan to 
attain this end. 





THE SPHERE OF THE HOSPITAL IN PREVENTIVE 
MEDICINE 


Our hospitals are contributing a great effort in the field of preventive 
medicine. Their obligation to educate the community in the control of 
preventable disease is second only in importance to their obligation to give 
proper hospitalization to the ill or injured. A great many of the beds 
of our institutions are constantly occupied by patients suffering with diseases 
that are entirely preventable. The economic loss to the community is large. 
In a great many instances protection against disease is purchasable. 

The hospital should, both in its research laboratories and through its 
dissemination of information by its different services, educate the public to 
protect itself against the invasion of many diseases the incidence of which 
is becoming greater each year. This particularly applies to hyperthyroidism. 
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In the territory comprising the glacial formations throughout the United 
States there is no question but what hyperthyroidism is growing at an alarm- 
ing rate. A recent survey among the students in one of the colleges in the 
Northwest showed that 40 per cent of the students were affected in greater 
or less degree. The absence of any source of iodine in the soil, the water, or 
vegetables produced seems to be the causal factor in this increased incidence 
of this disease. 

In several of the hospitals arrangements are being made for the periodic 
distribution to children of iodine in doses calculated to have a definite thera- 
peutic value. In this particular instance, the hospitals are doing a very valu- 
able service and their vision as to the control of the future hospital popula- 
tion is sound. 

The number of operations for goiter is seemingly on the increase, and 
the number of patients that are’being referred to the medical side of the 
hospital for care and treatment of this disease is growing with each year. 
From reports received, the hospitals are doing a better service in the dis- 
tribution of therapeutic iodine than any other agencies which have been used. 

















OUR NATIONAL HOSPITAL DAY 


HE AMERICAN HOSPITAL ASSOCIATION, together with the hospitals 

throughout the length and breadth of this continent, has dedicated 

May 12, the birthday of Florence Nightingale, as a day set 
apart to bring into closer relationship and into a better understanding the 
communities and their institutions. 


History oF Hospitat Day 

National Hospital Day first came about through the suggestion of Matthew 
O. Foley that one day of each year be set aside as a special reception day 
for hospitals to bring the public into a closer contact with its institutions 
and their accomplishments. 

Mr. Foley’s suggestion met with unqualified approval in every quarter and 
the first National Hospital Day was observed on May 12, 1922. The cele- 
bration was a decided success and the public responded in a way that far 
exceeded the expectations of the most optimistic. A real interest in hospital 
work and a sincere desire to come in closer contact with the people who 
carry on the hospital’s mission were developed. 

From that day the event became of great importance in the hospital world. 
Each year it has grown more successful, until at the present time the celebra- 
tion has become general and National Hospital Day is recognized by the 
President of the United States, the Governor-General of Canada, the governors 
of our states, and the mayors of our municipalities, and is observed in virtually 
every city and town where a hospital is located. 

The movement started six years ago has grown to such proportions that 
the whole continent is taking part in its celebration, and this year it is the 
hope and the desire of the American Hospital Association that every hospital 
will measure up to the expectations of the public in making the celebration 
bigger and better than it has ever been before. 


Our Hospitat DAy PROGRAM 


The general program this year will be the same that has been followed for 
the past several years. Each hospital in the country is asked to join in the 
celebration by holding open house, welcoming visitors within its doors, and 
carrying out a program during the day that will acquaint the general public 
with our hospitals, their facilities, purposes, and functions. Our hospitals 
will vie with each other in producing the most interesting and effective pro- 
gram, and at the close of the day reports will be secured from the hospitals 
which have staged their celebrations, and upon these reports the annual 
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award to the institution making the best showing will be made. The award- 
ing of the certificate of honor will be made at the annual convention of the 
American Hospital Association at San Francisco and will be bestowed by the 
chairman of the National Hospital Day Advisory Committee, C. J. Cum- 
mings, superintendent of the Tacoma General Hospital, Tacoma, Washington. 

Outlining a general program for the day, the National Hospital Day Ad- 
visory Committee feels that each hospital can work out its own program to the 
best advantage by taking into consideration the features of local interest in its 
own particular territory. The success of the observance of National Hospital 
Day in each community depends upon the awakening of the public mind to 
an anticipation of the day, and to the public’s interest in it. If the hospital 
will take an active part in bringing the features of its program to the attention 
of the public, the community will enjoy its observance and will contribute in 
no small degree to the success of its celebration. To this end the hospital 
officials throughout the land are urged particularly to acquaint their news- 
papers of the fact that Hospital Day is coming, to advise them of the char- 
acter of the programs that will be offered, and to furnish them with every 
detail that will enable them to give in their columns all interesting informa- 
tion relative to National Hospital Day observance. 

Every dignified method should be used to get the people interested in the 
celebration of National Hospital Day. In addition to the daily press, the 
local radio stations should be used to broadcast the message, and friends of 
the hospitals should be asked to spread the news by word of mouth. 





THE INTEREST OF Civic CLUBS IN HospITAL DAY 


So great is the interest in National Hospital Day that the local civic 
clubs will without exception assist in its celebration in a most enthusiastic 
way and will dedicate their luncheon meetings of the week of May 12 
to the hospitals. The International Lions has offered to assist its local clubs 
in securing hospital people to offer their programs at their weekly luncheons 
immediately preceding May 12, and negotiations are being conducted 
with Rotary International, the Kiwanis clubs, and other civic organiza- 
tions for the accomplishment of the same purpose. The youth of our land 
will be particularly interested, and through the Boy Scouts, Girl Scouts, and 
other organizations of a like character great aid will be rendered the hospitals. 


PROGRAM SUGGESTIONS 
It is impracticable to detail any program which any particular hospital may 
use for the observance of National Hospital Day. Programs naturally must 
vary greatly in different institutions, depending upon the size, upon the 
location, the character of the hospital, and other such factors. A few of the 
[149] 











AMERICAN HOSPITAL ASSOCIATION 
Bee +48 





features which have been used to make Hospital Day a great success might 
well be mentioned. 

Open House.—Most important is the holding of open house on National 
Hospital Day. The general public should be invited and entertainment 
should be arranged for them. A reception committee, to meet the visitors 
at the door, register their names and addresses, and turn them over to con- 
ductors who will show them through every section of the institution, should 
be provided. Arrangements should be made to have each conductor intelli- 
gently explain every feature of the hospital and show the attractive points 
of interest to the. visitor. 

Baby Shows.—In a large number of hospitals all of the infants who have 
been born within its walls in the past year are assembled on National Hospital 
Day, examined, and weighed, and a prize for the most perfect baby is 
usually bestowed. 

Frequently all baiies born within the past three or four years are entered 
into competition, and the physicians attached to the hospital are on hand to 
give advice to the mothers, to examine the babies, and to assist in the explana- 
tion of proper infant care. 

Health Forums.—In some hospitals speakers are provided, many of them 
nationally known, to address the people upon the humanitarian aspect of 
hospital work, to explain to them the community value of our hospitals, 
to advise them of the educational functions which hospitals perform, and to 
describe the very large part which the hospital plays in the social life of 
the community. 

Music should of course be provided. Community singing led by the student 
nurses is always an interesting feature in any celebration of National Hospital 
Day. 

A spirit of warm hospitality should govern throughout the day and every- 
one, from the superintendent to the latest employee, should do his or her 
part in welcoming the visitors, making them feel at home, and bringing to 
them a real appreciation of the work that the hospital is doing. 

Periodic Health Examinations—The American Hospital Association par- 
ticularly desires to emphasize, as a part of the celebration of National Hospital 
Day, the hospitals’ campaign for periodic health examinations, both of adults 
and of children, and the advisability of bringing to the community on this 
day an interest in the promotion of the community health and the large 
part which the hospital plays in preventive medicine. 

The spirit of Hospital Day is a wholesome one. It is a day of good cheer 
and hospitality. It is the one day in the year when our institutions welcome 
to their doors all of their old friends. It is the homecoming for all their 
patients who have been restored to health and happiness within their walls. 
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HOW THE JOHN D. ARCHBOLD ME- 
MORIAL HOSPITAL CELEBRATED 
NATIONAL HOSPITAL DAY 


EMBERS OF THE American Hospital Association who are looking for- 
ward to the completion of their National Hospital Day program will 
be interested in an analysis of the celebration carried out at the 

John D. Archbold Memorial Hospital, Thomasville, Ga., in 1927 under the 
supervision of Col. James L. Bevans, director. It was because of the wide- 
spread publicity and the unusual success of the celebration at this institu- 
tion that the National Hospital Day Advisory Committee of the American 
Hospital Association awarded the Archbold Memorial Hospital a certificate 
indicative of the most successful celebration among the thousands of pro- 
grams held by hospitals last year. 

One of the greatest factors in the success of the celebration undoubtedly 
was the extensive plans for publicity, particularly that obtained through the 
co-operation of local retailers, merchants, and business and professional men. 
To win this co-operation letters were sent to all local establishments including 
garages, the ice plant, express company, and telephone company. More than 
forty responded to the invitation to co-operate with the hospital, arranged 
attractive window displays, and assisted in disseminating publicity in- other 
ways. 

Where it was not possible, as in the case of the ice plant, to have a 
window display, posters and signs calling attention to the National Hospital 
Day celebration at the hospital and inviting the people to be present were 
placed on delivery trucks.-In this way a majority of the trucks and de- 
livery wagons running through the community and into the country carried 
these messages. This*unusual “co-operation on such a widespread basis was 
one of the factors which decided the awarding of the certificate of merit to 
the John D. Archbold Memorial Hospital, as in this one feature alone the 
hospital excelled its closest competitors for the honor. 

One of the automobile dealers placed in service a car for the purpose of 
carrying visitors to the hospital. The telephone company had a window dis- 
play calling attention to the splendid telephone service given on calls to the 
hospital. A bank displayed a facsimile of a hospital bill at one side of its 
window, and at the other a bank book with the suggestion that systematic 
saving be undertaken to defray hospital cost which might become neces- 
sary because of some emergency. 

Drug stores, groceries, markets, department stores, men’s clothing stores, 
[151] 








AMERICAN HOSPITAL ASSOCIATION 
Hee +46 





and many other types of retail trade prepared attractive windows, tying up 
in ingenious ways their goods with the idea of hospital service and health. 
The local motion picture theater, from April 20 to May 12, showed slides 
calling attention to the program on National Hospital Day. 
Generous use was made of the suggestions for newspaper publicity which 
appeared in the 1927 BULLETIN OF THE AMERICAN HosPITAL ASSOCIATION, 





Cot. James L. BEvANS 


Director of the John D. Archbold Memorial Hospital, 
Thomasville, Ga., Winner of First Prize for National Hos- 
pital Day Observance, 1927. 


and the other suggestions of the National Hospital Day Advisory Committee, 
such as a letter of endorsement from Governor Clifford Walker and the 
Mayor, and the endorsement of National Hospital Day by President Coolidge 
and by some of the members of his cabinet. 

The celebration at Archbold Memorial Hospital began at nine o’clock in the 
morning with visiting and inspection which continued until noon. Visiting 
hours were continued from two to four in the afternoon. At one P.M. the 
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three local civic clubs, Rotary, Kiwanis, and A.B.C., held their regular weekly 
luncheon on the hospital lawn. During the morning, also, the baby show 
began. Incidentally, there were forty-six white babies and five colored babies 
entered in this contest. 

Following the close of the visiting period in the afternoon came the gradu- 
ation exercises of the school of nursing, and there was also a public cere- 
mony enrolling the new class of probationers. 








PrizE WINNING BaBies AT ARCHBOLD MEmMorIAL HospIitTaL 


Special committees of prominent women were in charge of each visiting 
period, and others supervised the decoration of the lobby and the various 
numbers of the program. 

While the visitors were gathered and during the luncheon of the clubs a 
number of effective stunts were carried out. A young woman dressed as a 
“sandwich man,” with signs emphasizing the: ideals and aims of the hos- 
pital, walked among the visitors. Her messages attracted the attention of all. 

Another incident began with the appearance of a dilapidated Ford driven 
by a man dressed as a backwoodsman. The Ford painfully made its way 
across the lawn where it was stopped and surrounded by a group of nurses 
who took the driver on a stretcher into the hospital. The patient protested 
vigorously, but to no avail. A little while later he appeared looking the 
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picture of health, and so highly pleased with the hospital service he had 
received that he made a little speech of appreciation, ran across the lawn, and 
drove off in the Ford. 

Another of the stunts was the appearance of five young women dressed in 
costumes representing the administrating, nursing, dietetic, housekeeping, and 
engineering departments of the hospital. The quintet walked back and 
forth across the lawn and added a great deal to the interest of the program. 





THE CELEBRATION AT THOMASVILLE, GEORGIA 


A burlesque clinic and operation was the finale of this series of stunts. 
A woman carelessly dressed and surrounded by a dozen crying children, 
variously afflicted, made her appearance and asked for a physician. She 
demanded an operation on one of the children, and the physician immediately 
produced a carving knife and other instruments in keeping, and performed 
the burlesque operation, to the great amusement of all. 

Due to the thorough way in which the co-operation of local merchants and 
other phases of the advance publicity were worked out and also to the clever 
program which was prepared, the 1,500 persons who attended the celebration 
were kept interested throughout the entire program, and National Hospital 
Day won many warm friends for the Archbold Memorial Hospital. 

While the unusual stunts and other features were necessary in arousing 
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interest and in attracting a crowd, the serious purpose of National Hospital 
Day was not overlooked. Throughout all matters pertaining to the hos- 
pital, its equipment, organization, and service, a dignified attitude was main- 
tained, and those explaining the functions of a department, for instance, made 
every effort to convey the information in an effective way. 

The most important feature from the educational standpoint was the ad- 
dress in the afternoon, following the luncheon. This was given by one of 





THE PrizE WINNING COLORED BABIES 


the best known men in the section, a speaker of ability, and his remarks, 
which were outlined by the hospital in order to supply the type of informa- 
tion desired, were made as brief as possible. 

All in all, a study of the report of National Hospital Day at Archbold 
Memorial Hospital, as submitted to the National Hospital Day Advisory 
Committee, shows that the celebration resulted in the following important 
benefits to the hospital: 

Personal contact and active co-operation from a majority of the merchants 
and business men of the community, including the most influential and pro- 
gressive. The interest of these people is an invaluable asset. 

Similar contact with a majority of the members of the three leading civic 
clubs, and with leaders in social life, in churches, and in other groups which 
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have influence in swaying public opinion and whose members frequently 
speak at public or private gatherings. 

The fact that almost one person in every six in Thomasville attended the 
program indicates to what extent the message of the hospital and the in- 
formation concerning its service were disseminated. 

The school of nursing and other departments of the hospital profited in 
like manner through the presence of the visitors, particularly since such 
prominent people not only were sponsoring the program but were taking an 
active part in it. 

The widespread publicity, including long articles on the first page of vari- 
ous editions of the papers, made the hospital take first rank as news ma- 
terial, not only for the time, but in the future. The wholesale presentation of 
such highly favorable publicity will always have an invaluable effect in set- 
ting forth the value of the hospitals’ service and in creating the friendliest 
of feelings for our institutions. 


Ce 


The Hospital as a Teaching Center 


HE TREND TO-DAY is to make the hospital more and more a great teacher. 

Not forgetting that the chief function of a hospital is healing the 

sick, it is emphatically, also, the maker of doctors. It has already be- 

come an essential, indispensable part of a medical education. Formerly, the 

instruction in the lecture room of the medical school was followed by per- 
functory and haphazard walks through a hospital ward. 

So it has come about in the evolution of medical instruction that the arena 
of teaching has been transferred from the lecture room to the hospital wards. 
The hospital is the real school of the medical student. We must give him the 
vantage ground of the out-patients, for regular months of observation, manual 
dexterity, and allow him many hours at the ward bedside, seeing, hearing, 
questioning, recording, analyzing, as a basis for conclusions. 

Dr. Osler affirms that, “For the student of medicine and surgery, it is a 
safe rule to have no teaching without a patient for a text, and the best teach- 
ing is that taught by the patient himself.” 

The hospital, large or small, not only educates doctors, trains nurses, and 
promotes science, but it sets standards for the countless many who, for the 
first time in their lives, have a chance to see the value of cleanliness, the im- 
portance of details, and the beauty of a well-ordained, self-contained life. 


—From the Presidential Address of 
Dr. George H. M. Rowe, 1905 
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NATIONAL HOSPITAL DAY AT MERCY 
HOSPITAL, FORT DODGE 


ESIDENTS OF Fort Dopce, Iowa, and the surrounding country, on 
National Hospital Day last year, learned something of what modern 
science is doing for the care of the sick. 

Through the untiring efforts of the 184 members of the Woman’s Auxiliary 
of St. Joseph’s Mercy Hospital, under the able direction of their president, 
Mrs. F. L. Knowles, a most comprehensive and successful program was ar- 
ranged. 





Mercy Hospitart, Fort Dopce, Iowa 


The day’s activities began when the students of all the high schools of 
the city gathered for an assembly at the Fort Dodge Public High School and 
listened to an address on “What the Hospital Means to the Community.” 

The program for the day at Mercy Hospital included open house from 
1:30 until 2:30, when the public was invited to inspect the building and its 
equipment. Special ushers were on hand to take the visitors through and 
explain the various departments. Several hundred people took advantage 
of the opportunity and learned not only what the hospital is accomplishing 
in caring for the sick, but also what it is doing for the prevention of disease. 

At 2:30 there was a card party given by the Auxiliary, followed by a tea 
and musicale. At 4:30 a radio talk describing the life and work of Florence 
Nightingale and the work of present-day hospitals was broadcast. The af- 
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ternoon’s activities also included the dedication of the new shrine to the 
Blessed Virgin on the hospital grounds. 

In the evening, twelve young women were graduated at the annual com- 
mencement exercises of the School of Nursing, with appropriate ceremonies. 





1927 GrapUATING CLAss AT MErcy HospPITAL, 
Which Had Charge of the Exercises 


The various committees of the Auxiliary began work about the middle of 
April and the success of the day was due largely to the splendid advance 
publicity secured. 

The co-operation of the local Chamber of Commerce and Rotary Club 
was obtained. Statements endorsing National Hospital Day were issued, 
at the request of the committee, by the Governor of Iowa and the Mayor 
of Fort Dodge, and were published in the local papers, as was also the state- 
ment by President Coolidge. The merchants of the city co-operated in 
arranging appropriate window displays. On the Sunday preceding, announce- 
ment of National Hospital Day was made in each church of the city, and 
on Monday the members of the Auxiliary and their assistants distributed 
fifteen hundred buttons. Slides were shown in the moving picture theaters 
and posters in store windows. The president of the Commercial National 
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Bank offered to start a savings account of $1.00 for each new baby born at 
Mercy Hospital between May 12 and July 12. 

The newspapers were most generous in the amount of space accorded, 
publishing not only accounts of the day’s activities, but several illustrated 
feature articles and human interest stories concerning Mercy Hospital and 
its mission in bringing health to the people of the community. One of the 
features played up prominently by the papers was the use of directed read- 
ing as a curative measure for the sick. 

When the day closed there could be no doubt but that the citizens of the 
community knew a great deal more about hospitals in general, and Mercy 
Hospital in particular, than they had known beforehand, and that the bond 
of friendly sympathy and co-operation between the hospital workers and 
the public had been strengthened materially. 


Medical Fees in Babylonian Times 


FROM THE CODE OF HAMMURABI, BABYLONIAN KING ABOUT 
2300 or 2200 B.c. 


215. Ifa doctor has treated a gentleman for a severe wound with a bronze 
lancet and has cured the man, or has removed a cataract of the eye for a 
gentleman with the bronze lancet and has cured the eye of the gentleman, he 
shall take ten shekels of silver. 

216. If he (the patient) be the son of a poor man, he shall take five 
shekels of silver. 

217. If he be a gentleman’s servant, the master of the servant shall give 
two shekels of silver to the doctor. 

218. If the doctor has treated a gentleman for a severe wound with a 
lancet of bronze and has caused the gentleman to die, or has removed a 
cataract of the eye for a gentleman with the bronze lancet, and has caused 
the loss of the gentleman’s eye, one shall cut off his hands. 

219. If a doctor has treated the severe wound of a slave of a poor man 
with a bronze lancet and has caused his death, he shall render slave for slave. 

220. If he has removed a cataract with a bronze lancet and has made 
him lose his eye, he shall pay in money half his price. 
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REPORT OF THE BOARD OF TRUSTEES 


< HAT ARE THE FACTORS which, in the long run, will determine the 

usefulness of this Association? They appear to be, first, the num- 

ber and character of the Association’s members; second, the extent, 
thoroughness, comprehensiveness, and co-ordination of its investigations and 
studies; third, the effectiveness of its public activities. . . . . The progress of 
this Association should proceed, in the future, according to a plan calculated to 
turn the light of public investigation and discussion upon every condition 
which, for good or ill, affects, or is capable of affecting, the welfare of in- 
stitutions. .... If, in the future, our studies are to determine the conduct 
of legislatures, if they are to have the utmost possible value for ourselves, 
they must be charged with clear purpose; they must be co-ordinated, com- 
prehensive, thorough, and, above all, our conclusions and recommendations 
must carry with them the overpowering weight of expert knowledge, for 
on no other footing shall we ever be able to explain and defend them and to 
compel their universal adoption and application.” 

Such are the words of Dr. Goldwater in his address as president at the 
Tenth Annual Convention in 1908; and it has been the undertaking of 
the trustees slowly but surely to develop the facilities of the Association 
so that it might fulfill the functions which were so concisely stated nearly 
twenty years ago. 

At the convention over which Dr. Goldwater presided, there was a pro- 
posal to amend the by-laws so that “the secretary shall be allowed the 
sum of three hundred and sixty dollars per annum to defray the cost of 
clerical assistance. This was thought extravagant, and the motion finally 
adopted was to provide that the secretary should be allowed “not to exceed” 
three hundred and sixty dollars. 

This year the budget of the Association is $75,000. 

The time has arrived for the trustees to devote their attention more defi- 
nitely to the development of the Association as a service organization. 
For a long period there has been before them the necessity for a stable 
foundation on which to build, involving a powerful membership and a per- 
manent home. This has been accomplished. We have the support of well 
over a thousand leading hospitals in the United States and Canada, and 
our personal membership includes over fifteen hundred men and women 
enthusiastically interested in the improvement of hospital service. 

With the coming of the Hospital Library as our guest, our headquarters 
is a center of valuable information for all interested in hospital progress, and 
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our transactions and committee reports provide a field of knowledge with 
regard to all sorts of hospital problems which cannot be rivaled. 

The acquisition of our headquarters no longer creates a financial prob- 
lem. All immediately necessary alterations and improvements have been 
made at an expense of some seven thousand dollars, and our net debt, 
resulting from the purchase of the property, is now $101,000, involving an 
annual interest payment of $6,060. We hope next year, by refunding 
the principal mortgage at a lower rate of interest and by reduction of the 
bond issue, to reduce this charge to not in excess of five thousand dollars. 
In years past we have contributed $2,000 annually to the Hospital Library. 
Our contribution in the future will be $2,000 as a rental credit, which, instead 
of being a reduction of our support to the library, will be an increase, be- 
cause the library could not obtain adequate quarters without the expenditure 
of a much greater sum. With the rental of the dwelling house part of 
our property and other contributions toward building expenses, the net 
rental charge, including interest on the investment and cost of building 
maintenance, will be no greater than the amount which we have been 
paying for many years, while the reduction of our mortgage indebtedness 
is now sufficient to prevent any difficulty of refunding should it become 
necessary to continue the mortgage indebtedness for a longer period. 

Such being the situation, the trustees would be free to begin immediately 
a definite development of service organization except that for the coming 
year caution must be exercised because of the financial uncertainties due 
to the holding of the convention on the other side of the Rocky Mountains. 
The trustees believe that this undertaking will be a complete success finan- 
cially as well as otherwise, but even if this should not prove to be the fact, 
we owe a visit to our Pacific Coast members, and, regardless of any possible 
immediate difficulty, we believe that the holding of the convention in San 
Francisco will ultimately add to the strength of the Association. 

Within the last few years, and especially during the last year, there have 
been important activities which have proved, or will prove, of great value 
to hospitals, including those that have not yet seen fit to become associated 
with us. Under the direction of Miss Rogers, your Committee on Stand- 
ardization is co-operating with the U. S. Bureau of Standards in continuing 
its investigation and reports with regard to the standardization of hospital 
supplies, and the hospital field, through the power of this Association and 
the recognized ability of the chairman of its committee, is an important factor 
in the work, which will undoubtedly result in a very considerable diminution 
of hospital expenses. 

One of the most promising studies is that of the Committee on Hospital 
Fire Insurance. The figures obtained indicate that hospitals have contributed, 
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from charitable funds, a large part of the cost of insurance of commercial 
properties. The data is so conclusive as to lead to a conviction that the work 
of the committee must result in a cutting down of this important item of 
expense. 

The problem of hospital care of industrial accident cases is complicated 
because of the many jurisdictions involved; but here again it becomes mani- 
fest that charitable organizations have been unjustly compelled to con- 
tribute to the cost of commercial undertakings. This matter not only 
involves amendments of laws but it is found that the interpretation of 
these laws by industrial accident boards is in many cases unfavorable to 
hospitals. It may require a long time before this problem is satisfactorily 
solved throughout the many localities represented by our membership. 

In addition to problems involving state legislatures, the Association should 
keep constantly in touch with Federal legislative propositions. Our Legis- 
lative Committee has been doing useful work in this connection, but the time 
is coming when we should not be required to depend solely on the generous 
voluntary service of the members of our committees. 

The Personnel Department is constantly developing in usefulness. 

The studies and reports of our committees continue to add to our fund of 
information useful to hospital authorities. 

The problem of the trustees is not to find new fields of usefulness but 
to develop the functions of the Association within its ability to insure pro- 
gressive efficiency in any field that may be undertaken. 

A hospital, considering making application for membership, said that it 
had no objection to the annual dues but could see no reason why it should 
pay an initiation fee. After many years of interested labor on the part 
of our membership, a valuable property has been built up. Our land, build- 
ings, and equipment represent a very considerable tangible asset, bought 
and paid for by our older members. In addition to this, our good-will, 
our prestige, and the vast amount of material resulting from voluntary services 
constitute an extremely valuable asset in which any new member becomes 
a participator. It is the belief of the trustees that the annual fees of any 
hospital member will be more than recompensed in a series of years through 
the work and influence of the Association. There seems to be no reason why 
an institution seeking to become a partner should not contribute a share to 
the partnership capital; and, after all, we seek no members who are not 
sufficiently wise to comprehend the actual value of association in our enter- 
prise. 

With full conviction that the Association is established on a firm founda- 
tion, your trustees are well aware that their conduct in the future must be 
guided, as in the past, by prudence and caution, that there should be no 
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sudden changes or innovations in the work of the Association, and that any 
additional tasks which it may undertake should start with small beginnings 
and be made to grow and expand normally under proper nurture. 

Many occasions arise where the general information obtainable through 
proceedings and reports of the Association should be supplemented by spe- 
cific investigation and advice. New hospitals are contemplated and old hospi- 
tals are enlarging in scope and readjusting methods of operation. Systems 
of accounting and of record keeping may need perfecting; operating costs 
may be excessive; the advisability of development in any line of hospital 
work may be in question; and in many other ways the advice and instruction 
of an expert who has had opportunity to study the problem on the ground 
would be beneficial. There is no doubt in the minds of the trustees that 
the establishment of a consultation service would be of great value, if re- 
liable, but extremely dangerous without a thoroughly competent personnel. 
There must be no semblance of quackery by proclamations of abilities which 
we do not have. Thoroughly competent men and women must be secured 
and we must have the money to pay adequately for competent service. As 
a definite but preliminary step in this direction, the trustees have decided 
to engage an assistant to the secretary. 

As has been stated, twenty years ago the maximum allowance for the 
secretary and clerical assistance was three hundred and sixty dollars. This 
year $27,000 was allowed. Few realize the volume of work requiring com- 
petent workers necessitated by the present activities of the Association. As 
soon as this meeting adjourns, preparations must be begun for the succeeding 
year. Localities must be investigated, committees organized, arrangements 
for the exhibition made, a program determined upon, the necessary speakers 
secured, hotel and transportation arrangements made, and the necessary 
publicity provided for. Meanwhile the record of the meeting must be 
edited, printed, and distributed, and the various special committees must be 
assisted in their investigations and reports. The cost of communications with 
our membership, through printing and postage, is in the neighborhood of 
eight thousand dollars per year, not including the cost of mimeographing 
many circular letters. Our committees this year will cost in the neighborhood 
of five thousand dollars, all of which is for expense, without payment for the 
valuable expert service of the members, freely given. 

Included in the committee expense is $1,000 to pay for the cost of the 
permanent exhibition in the Smithsonian Institute. Eighty-five photographs 
have been enlarged and are now being colored. Eleven more, making a 
total of ninety-six, remain to be completed. It is hoped that this exhibition 
will inform the public as to the value and extent of hospital service and 
help to overcome the natural dread, largely due to ignorance of hospital pro- 
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cedure. With this in mind, the photographs have been carefully selected 
from a large mass of material so that they shall present a concise picture of 
what is being done for the welfare, security, comfort, and happiness of the 
patient. Many photographs were rejected because they contained no “human 
interest” factor; some because they might be unduly alarming to the un- 
intelligent; and some because they could not be enlarged to the requisite 
size. The process of securing, selecting, and perfecting the photographs has 
required time, but it is hoped that the exhibition will be installed early in 
the coming year. 


One of the important contributions to committee cost has been to the 
Committee on the International Convention. Suggestions had been made 
from various sources that such a convention should be held, but this Associ- 
ation initiated actual endeavor in this direction by the appointment of a 
committee. Representatives of the American Medical Association, the College 
of Surgeons, the Public Health Service, Army and Navy Departments, 
nursing organizations, and other organizations interested in health work 
have assured us of their hearty co-operation. It is the belief of the trustees - 
that, if possible, the first convention should be held in North America. 
This Association itself is an association of two countries and to that extent 
international in its scope. Although the proposed convention must perfect 
its own organization, it was believed that if it could be arranged so as to 
coincide in time with the convention of this Association, our visitors from 
other countries could, with the very valuable assistance of our Exhibitors’ 
Association, be given an opportunity for instruction and information which 
could not be available in any other way; and we are sure that the hospital 
representatives of Canada and the United States will make every hospitable 
effort to welcome their brethren from other countries and make their visit 
pleasant and entertaining, as well as profitable. In order to make an actual 
beginning on this program, it was necessary to send two of our representa- 
tives to Europe to confer with interested parties there. We learn that their 
mission has been successful and that it has been agreed that the International 
Convention shall be held in the United States in 1929, and we are assured 
that every member of the Association will do everything possible to make 
this undertaking a complete success. We know that it will be stimulating 
to us and that; with proper endeavor, it can be made valuable to our guests; 
and, this being so, that it will be of benefit to the people of many countries. 

There are many important matters that will require your earnest attention 
during this meeting. The papers and committee reports should receive 
your careful consideration. They will be subject to your criticisms and 
Suggestions, and we hope will provoke your serious discussion, for by such 
means errors are eliminated and we may be better assured of the authenticity 
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of the facts and recommendations contained in our publications for the use 
of all interested in relieving physical ills. 


Signed MarcareET Rocers, R.N. 
R. G. Broprick, M.D. Rev. MAurIceE F. GRIFFIN 
J. C. Doane, M.D. E. S. GILMORE 
Asa S. BAcon RICHARD P. BORDEN 
A. K. Haywoop, M.D. DANIEL D. TEST 
a ) 


University of Nebraska Dispensary 


College of Medicine, Miss Josephine Chamberlin, superintendent, is now 

in operation. The formal opening and inspection was attended by three 
thousand visitors coming from all sections of the state. The new building, 
of five floors and basement, is the second unit of a group which will extend 
westward from the original hospital building. The two units, now erected, 
are connected by a corridor and south exposure solaria on each floor. This 
second unit, including equipment, was erected at a cost of $350,000.00 This 
doubles the capacity, making a total of two hundred and fifty beds, all de- 
voted strictly to medical teaching. The ward plan, with necessary quiet 
rooms, has been followed and provides two for children, two for psychopathic, 
two for surgical, and one for medical, a total of seven new wards. 

In addition to the wards mentioned, several other services are housed. 
New library space is provided, with a reading room accommodating one 
hundred students and a stack room to house the present thirty-five thousand 
volumes, with space for future expansion to accommodate up to eighty 
thousand volumes. 

The department of roentgenology and physical therapy occupies the ground 
floor and is divided into ten rooms for special services. A centrally located 
medical amphitheater opens on the connecting corridor and has adjoining 
record rooms and photographic rooms. The supply department for the col- 
lege and hospital is centralized on the ground floor, below the amphitheater, 
and has a large basement storage space. Vacation of space in the first hos- 
pital unit has permitted the enlargement of the admitting department, the 
department of clinical pathology, and the resident physician’s quarters. 


To SECOND UNIT of the hospital plan of the University of Nebraska 
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MINUTES OF A MEETING OF THE 
BOARD OF TRUSTEES OF THE 
AMERICAN HOSPITAL 
ASSOCIATION 
February 6, 1928 


HE FOLLOWING MEMBERS of the Board of Trustees were present: Dr. 
Doane, Mr. Bacon, Dr. Burlingham, Mr. Borden, Dr. Faxon, Father 
Griffin, Mr. Gilmore, Miss Rogers. 

Dr. Haywood advised by letter that he was unable to attend the meeting 
because of his continued illness, and on motion of Mr. Gilmore the president 
was instructed to send a wire to Dr. Haywood wishing him a speedy re- 
covery and regretting his absence from this meeting. 

The minutes of the meeting of December 12 were read by the secre- 
tary and were approved as read. 

An invitation to the Board of Trustees from the Board of Trustees of the 
Exhibitors’ Association to lunch with them was, upon motion, accepted. 

Budget.—After considerable discussion the Board of Trustees approved a 
budget for the disbursements in the sum of $77,493.50 for the fiscal year 
January 1 to December 31, 1928. The Board approved an estimated budget 
of receipts in the sum of $76,850 for the same period. 

The question of the budget allowance for the publishing of the Quarterly 
Bulletin in the sum of $6,000 for the fiscal year January 1 to December 
31, 1928 was discussed, and upon motion of Mr. Gilmore, seconded by Miss 
Rogers, the sum of $6,000 was incorporated in the budget for the pub- 
lication of the Quarterly Bulletin. 

Investments —The executive secretary reported that $1,000 in bonds 
of the Anisfield apartments and $1,000 in bonds of the Court View 
apartments matured on January 1, 1928, and that $2,000 of the sum 
accruing therefrom was reinvested in first mortgage 6 per cent bonds of the 
Inland Supply Company, maturing in 1934 and 1935. Upon motion the 
purchase of these bonds was approved. 

It was moved by Mr. Borden and seconded by Miss Rogers that the 
treasurer, Mr. Asa Bacon, and Mr. Frank S. Shaw be appointed a finance 
committee with authority to invest any funds of the Association and in 
general to advise concerning its finances, subject to any action which might 
be taken by the Board of Trustees. The motion carried. 
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Auditor's Report—The auditor’s report for the year ending December 31, 
1927, was submitted to the Board of Trustees and received. 

Current Financial Report——The executive secretary submitted the financial 
report for the month of January, 1928, showing total collections of $15,262.16 
and total disbursements of $8,462.65. 

Loan Conversion.—The executive secretary advised the Board of the con- 
version of the loan covered by two uncanceled notes amounting to $25,000 
each, due on or before January 9, 1931, and bearing a rate of 6 per cent in- 
terest per annum, into a loan of $50,000 secured from the Union Trust 
Company Bank of Chicago, bearing a rate of 434 per cent for a period of 
six months, with the privilege of renewing at the same rate as long as the 
money market would warrant. By this conversion, the amount of interest on 
first mortgage on the Association building was reduced $625 per annum. 

Personnel Bureau.—The report of the Personnel Bureau was submitted and 
by motion was laid on the table. 

Quarterly Bulletin—A report of the expenditures and receipts for the 
Quarterly Bulletin for the year 1927 was submitted. The subject matter con- 
tained in the last issue of the Quarterly Bulletin was discussed at length. 
It was the expressed opinion of the Board that certain types of articles 
should not be published in the Quarterly Bulletin, and it was moved by Mr. 
Borden and seconded by Father Griffin that the president appoint a com- 
mittee of three to serve as an editorial board for the purpose of editing arti- 
cles and other matter that was to be published in the Quarterly Bulletin. 
The motion carried. 

Assistant Secretary —The matter of the assistant secretary for the Ameri- 
can Hospital Association was discussed by the trustees, and upon motion 
by Mr. Gilmore, seconded by Dr. Faxon, a finding committee, composed of 
President Doane and the executive secretary, was instituted to report upon 
candidates for this position. 

National Hospital Day.—The plans for the observance of National Hos- 
pital Day were discussed by the Board of Trustees, and the executive secre- 
tary reported that arrangements were being made with the International 
Lions Clubs to have Hospital Day addresses at each club throughout the 
United States at its weekly luncheon previous to May 12. Authority was 
granted to the executive secretary to complete the arrangements with the 
Lions Club and if possible to secure the interest of the Rotary, Kiwanis, and 
other civic clubs for the same sort of program. 

Purchase of Association Bonds.—It was moved by Mr. Borden and sec- 
onded by Mr. Gilmore that the treasurer be authorized to purchase any bonds 
of the American Hospital Association offered at par and accrued interest to 
an amount not exceeding $2,000, bonds so purchased to be held as 
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treasury bonds, and further, that if current funds are not available or are 
insufficient by reason of such purchase or purchases to carry on the business 
of the Association, the treasurer be authorized to borrow an amount equiva- 
lent to the sums expended for such purchase or purchases, and to pledge 
treasury bonds as security. The motion carried. 

Annual Transactions.—The executive secretary next reported the arrange- 
ments for the publication of the annual transactions and suggested the ad- 
visability of cutting out the cumulative index published in the transactions 
each year, thus effecting a considerable saving. The Board approved this 
suggestion. 

Transportation Arrangements.—The Committee on Transportation,. in con- 
nection with the San Francisco convention, made a report, and upon motion 
of Mr. Gilmore, seconded by Dr. Faxon, the report was received and the 
committee continued with power. 

It was moved and seconded that the sum of $100 be granted the Out- 
Patient Committee to cover the traveling expenses of the members of this 
committee to attend a meeting of the committee to be called in New York 
at some future date. The motion carried. 

It was moved by Mr. Gilmore and seconded by Father Griffin that the dis- 
tribution of office space be left to the executive secretary, with power. The 
motion carried. 

The executive secretary reported eleven applications for life membership 
during the month of January. 

There being no further business to come before the Board, the Board of 
Trustees adjourned until the next quarterly meeting in April. 


a a) 


Retirement of the Association Building Bonds 


The Board of Trustees at its last meeting authorized the treasurer of the 
Association to purchase the outstanding bonds of the Association when offered 
at par and accrued interest. 

By this action the market for the Association bonds is arranged for and any 
member or other person holding bonds that he wishes to dispose of may 
receive full value by sending them in to the treasurer, Mr. Asa S. Bacon, for 
redemption. 

The bonds of the American Hospital Association form high grade security 
and offer a better investment for the funds of the Association than any other 
security upon the Chicago market. 


REPORT OF THE AUDITOR FOR 
THE FISCAL YEAR ENDING 
DECEMBER 31, 1927 


ARTHUR YOUNG & COMPANY 
Accountants and Auditors 
105 S. LaSalle Street 
CHICAGO 


January 19, 1928 
To the Board of Trustees, 
The American Hospital Association, 
Chicago. 


DEar SIRs: 

In accordance with your instructions we have audited the accounts and 
records of the American Hospital Association for the four months ending 
December 31, 1927, thereby completing the examination for the calendar 
year ending that date, and now submit our report thereon. 


INCOME AND EXPENSES 

The excess of income over expenses for the year ending December 31, 
1927, amounted to $12,119.34. 

Depreciation on buildings, improvements, and equipment, amounting to 
$2,688.36, has been charged to the current year’s operations, as detailed later 
herein. 

Interest has been accrued on mortgage payable to December 31, 1927. The 
interest on bonds outstanding, amounting to $1,620, and due January 1, 
1928, has been paid. 

BALANCE SHEET 

Cash on hand, amounting to $100, was verified by actual count and the 
cash in bank of $728.09 was reconciled with the balance as shown on 4 
certificate received from the depository. We have not checked all of the 
cash received during the period for members’ dues, but have made a test 
check thereon and, so far as our examination extended, all income as recorded 
has been properly accounted for. All disbursements for the period were 
checked and found to be supported by canceled checks and _ properly 
authorized vouchers on file. 

Unpaid institutional members’ dues represent balances owing by mem- 
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bers for 1927 dues, amounting to $102.29, and prior years’ dues in the 
amount of $368.50. 

Bulletin advertising receivable, amounting to $76.50, represents unpaid 
contracts for advertising space in the Quarterly Bulletin. 

A reserve fund has been created to meet principal payments on mortgage 
payable and the redemption of the bonds at maturity or at any inter- 
mediate period on which they may be called. The reserve fund investments, 
amounting to $5,587.65, were produced for our inspection. 

Unexpired insurance represents the amount of insurance applicable to the 
period subsequent to December 31, 1927. Insurance carried amounts to 
$80,000. 

Bonds carried in the treasury at par, amounting to $2,500, were pro- 
duced for our inspection. Five $100 bonds carried in the treasury were in- 
cluded in the bonds amounting to $5,000 called on December 3, 1927. 

No additions were made to buildings during the period under review. 

Building improvements, amounting to $4,811.09, have been verified and 
represent mainly the cost of remodeling the third floor of the building, putting 
up partitions and painting and carpenter work and cost of weatherstripping 
of building. 

Building equipment, amounting to $1,162.70, consists of linoleum at a 
cost of $1,074.51, radiator covers $35.19, and awnings $53. 

Library improvements and equipment, amounting to $2,125.40, represent 
the cost of remodeling and decorating of space in the building for the Hospital 
Library and Service Bureau. 

Additions to office equipment during the period in the amount of $1,549.36 
have been verified. We are advised that the inventory of equipment, 
following our recommendation, has not been completed and any adjust- 
ments necessary for discarded and obsolete equipment cannot be made at 
this date. 

Real estate mortgage in the amount of $50,000 represents a first lien on 
the property acquired. The mortgage originally consisted of the following 
notes, bearing interest at 6 per cent and dated January 9, 1926: 


Two notes of $ 3,650 each, due January 9, 1927...... $ 7,300.00 
Two notes of $ 2,500 each, due January 9, 1929...... 5,000.00 
Two notes of $ 2,500 each, due January 9, 1930...... 5,000.00 
Two notes of $25,000 each, due January 9, 1931...... 50,000.00 

$67,300.00 


The notes due January 9, 1927, 1929, and 1930 have been taken up, leav- 
ing a balance outstanding of $50,000. The canceled notes were examined 
(3721 
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by us, but no confirmation of the existing indebtedness was secured from 
the mortgagee. 

We found the books to be well and accurately kept and our thanks 
are due for facilities extended our representative for the purpose of the 
audit. 

Yours faithfully, 
ARTHUR Younc & Co. 


Formal Opening of New Morningside 
Hospital, Tulsa 


The Morningside Hospital and Training School for Nurses at Tulsa, Okla- 
homa was formally opened on February 18. This institution, one of the 
finest in the Southwest, was established in 1918 with a capacity of thirty 
beds. It was enlarged in 1923 to seventy-five beds, and the new plant has a 
capacity of 725 beds. It has maintained a training school for nurses from 
the beginning and has graduated fifty-five nurses during the past eight years. 
The moving spirits in the establishment and development of the Morningside 
Hospital have been Mr. and Mrs. M. J. McNulty. The new hospital has 
been designed to meet in every way the requirements of a community service. 
With its enlarged capacity it will afford the city of Tulsa an institution that 
will take its proper rank among the hospitals in the Southwest. Its board of 
directors and its staff have been carefully selected and fully appreciate the 
duties and responsibilities which a modern hospital has in connection with the 
welfare of its community. 

Among the hospital people who delivered addresses at the opening were Dr. 
M. T. MacEachern, Director of Hospital Activities, American College of 
Surgeons, Chicago, and Dr. B. A. Wilkes, superintendent of the Missouri 
Baptist Sanitarium, St. Louis. 








HOSPITAL SOCIAL WORKERS TO 
CELEBRATE TENTH 
ANNIVERSARY 


EDICAL SOCIAL WORKERS from all parts of the country are planning 

to attend the annual meeting of the American Association of Hos- 

pital Social Workers to be held in Memphis, Tennessee, May 1 to 9, 
in co-operation with the National Conference of Social Work. This meeting 
will celebrate the tenth anniversary of the organization of the American As- 
sociation of Hospital Social Workers. Membership in the Association has 
grown from the original thirty charter members to fifteen hundred. The 
program this year will include the discussion in round tables of subjects under 
study by the various committees and districts of the Association, and the 
presentation of material of general interest to social workers attending the 
Conference. 


Miss Ida Cannon, Director of Social Work, Massachusetts General Hos- 
pital, will lead a discussion on the subject—‘The Non-Resident Patient.” 
Medical social workers from several communities will participate in this dis- 
cussion. Medical social workers in all parts of the country are facing com- 
mon social problems resulting from the application of non-residents for medi- 
cal care in the large medical centers. This round table has been planned by 
Miss Cannon, Chairman of the Committee on Community Relationships, with 
the hope that by sharing experiences and freely discussing methods of solu- 
tion, some general policies may be evolved. 

Miss Lena Waters, Director of Social Work, University of Pennsylvania 
Hospital, will lead a round table discussion on “Some Points on Organization 
of the Social Service Department.” 


Last spring, Miss Gordon Hamilton published an article in Hospital Social 
Service entitled “A Medical Social Terminology.” This was the result of a 
study made at the suggestion of Dr. Hugh Auchincloss that a plan for a social 
service terminology be used as an appendix to the Lambert-Martin medical 
diagnoses classification. Several departments of medical social work have 
been using this Terminology during the past year. It is hoped that Miss 
Hamilton will conduct a round table on this subject. This will include dis- 
cussion of the results of these experiments in the use of the Terminology. 

Another meeting which will be of interest to medical social workers who 
are now teaching courses of social work to student nurses is a round table 
to be led by Miss Agnes Schroeder, Director of Medical Social Work, School 
of Applied Social Sciences, Western Reserve University, Cleveland, Ohio, on 
the subject—“The Hospital Social Worker as a Teacher of the Student 
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Nurse.” Miss Schroeder has been collecting material for several months. 
This meeting is the outgrowth of a similar meeting held last year. 

Miss Irene Grant, Director of Social Work, U. S. Veterans’ Bureau, will 
lead a discussion group on the subject of “Social Work in the Veterans’ 
Bureau.” 

Dr. Newton Stern. of Memphis will be one of the speakers at a general 
session. Dr. Stern will speak on “The Contribution of the Medical Social 
Worker to Treatment of Certain Diseases.” 

“Some Social Factors Influencing Medical Treatment of Ward and Dis- 
pensary Patients” will be the subject presented by a social worker. 

The American Association of Hospital Social Workers has offered a prize 
for the best medical social case record submitted in a competition as selected 
by acommittee. There have been two such competitions and another is being 
held this year. There will be a general session at which time the winning 
case will be announced and the committee’s findings will be presented. Miss 
Edith Baker, Director of Social Work, St. Louis Hospital, Social Service As- 
sociation, will be in charge of the committee. 

There will be joint meetings with the American Association of Psychiatric 
Sucial Workers, and with the Health, Family, and Professional Standards and 
Education Sections of the National Conference of Social Work. 

Members of the Association who are not members of a local district organi- 
zation will meet at dinner on Thursday evening, May 3, for discussion and 
the planning for future development. Workers in hospitals and dispensaries 
in the undistricted territory are urged to attend this meeting. 


a) 


The Hospital Family 


The Father of Success is Work. 

The Mother of Success is Ambition. 

The Oldest Son is Common Sense. 

Some of the other boys are: 

Honesty, Thoroughness, Foresight, Enthusiasm, and Co-operation. 
The Oldest Daughter is Character. 

Some of her sisters, who are always about her: 

Cheerfulness, Loyalty, Courtesy, Care, Economy, Sincerity, and Harmony. 
The New Baby is Opportunity. 

Get acquainted with the Old Man 

And you will get along pretty well 

With the rest of the Family. 

—CapTaIn RosBert DOLLAR 


THE SAN FRANCISCO CONVENTION 


HE THIRTIETH ANNUAL CONVENTION of the American Hospital Associa- 
( ee to be held in San Francisco the week of August the 6th, will be 
from every standpoint one of the best that the Association has ever 
held. The pilgrimage of hospital people to the Pacific coast to attend this 
convention will afford a splendid opportunity to come in contact with hospital 
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people, to meet old acquaintances, and to make new friendships. Business 
and pleasure will be combined, and the increasing number of travel inquiries 
that are coming through headquarters indicates that the attendance will be 


surprisingly large. 


TRAVEL ARRANGEMENTS 
The Association has arranged, through the American Express Company, to 
conduct special trains to the convention and to arrange travel tours for the 
return home. The rates quoted are very low and the expense of making 
the trip to San Francisco will not be materially greater than the travel ex- 
pense to previous conventions. Hospital people are taking advantage of the 
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opportunity to combine attendance upon the convention with a most de- 
lightful vacation on the Pacific coast. 

There is no period in the year when the beauties of the west coast and 
the wonders of the national parks and the Pacific Northwest can better be 
enjoyed than during the month of August. The weather conditions at that 
time of the year are as nearly ideal as possible. California and the North- 
west are at their best during the summer months. 

2] Special trains will leave Chicago on or about July 29, with one-day stop- 
vers en route at Colorado Springs, Denver, and Salt Lake City. At each 
of these places automobile tours will be arranged by the American Express 
Company to show the interesting features of each city and the attractive 
places in their neighborhoods. Special arrangements for the ascent of Pike’s 
Peak and for visits to the Garden of the Gods, the beaches of Salt Lake City, 
and other interesting places are being made, and automobile accommodations 











ExposIT1Ion HALi, SAN FRANCISCO 


will be included in the tour arrangements. At each of these cities the local 
committees will make a special effort to see that the guests are properly enter- 
tained. The special trains will run under our own schedule and the stop- 
overs at each place will be long enough to afford abundant opportunity to tour 
the city by automobile 

Special dinners for the entire group will be provided at the leading hotels 
in Denver and Salt Lake City and the local committees on arrangements 
for the entertainment of our guests will have something attractive to offer in 
the way of diversion. 


SELECTION OF ROUTES FROM SALT LAKE CITY 


oe oe ae 


At Salt Lake City the trains will take one of two routes. One train will 
: go direct to San Francisco, arriving there on Friday morning, August 3, 
[177] 
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in order to enable those who may desire to attend the American Protestant 
Hospital Association convention, which will open its meeting on that day, 
The other train will go via Los Angeles, arriving there Friday, and will re- 
main Saturday and Sunday, leaving Los Angeles on Sunday night and ar- 
riving in San Francisco on Monday, August 6, for the opening of the Ameri- 
can Hospital Association convention. 

At Los Angeles tours have been arranged for the convenience of the guests, 
and all expenses are included in the quoted rates, with the exception of meals 
while in Los Angeles. A special all-day trip to Catalina Island is on the 
program and side trips to the beaches, Hollywood, and other interesting 
places about Los Angeles will be scheduled. 





SAN FRANcIsco Bay 


The route from Colorado Springs to Salt Lake City will be through the 
Royal Gorge, and this part of the trip is scheduled for daylight riding in 
order that the guests may have ample opportunity to see the wonders of this 
country. 


Groups MEETING WITH THE AMERICAN HospiITAL ASSOCIATION 


Meeting with the American Hospital Association at its San Francisco con- 
vention are: 


American Association of Hospital Social Workers 
American Occupational Therapy Association 
Children’s Hospital Association of America 
Hospital Dietetic Council 


All of these groups will have a large attendance and are planning programs 
of high character for their respective delegates. 
The American Protestant Hospital Association will begin its meeting on 
August 3 and will complete its business August 6, in time for the opening of 
[178] 
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the American Hospital Association convention. Its program appears else- 
where in this issue. 
Cost OF THE TRIP 

The total cost, with all expenses paid from Chicago to San Francisco 
direct and including return railroad fare to Chicago, is $167.00. 

The expense of the tour via Los Angeles is $195.00. 

On the return trip from San Francisco a variety of tours are listed, one 
through the Grand Canyon at an expense of $289.40, another through Yel- 
lowstone at a cost of $336.00, and another via the Northwest and the Ca- 
nadian Rockies at $340.00. In addition to these, a tour through Yosemite 
National Park has been planned. 
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CotuMBIA RIVER Roap 


THE HAWAUAN TouR 

The Morriss Company, Incorporated, is arranging tours of the Hawaiian 
Islands after the close of the convention at a very moderate cost and this 
feature will form one of the most pleasant vacations by water that can be 
imagined. 

All details as to cost of the tours and travel arrangements, both for the 
overland tours and the Hawaiian tours, have been outlined in a pamphlet 
which has been sent to all of our members. 

Further information can be secured, as to the overland tours, from the 
American Express Company, 70 East Randolph Street, Chicago, or any 
American Railway Express Company; as to the Hawaiian tours, from the 
Morriss Company, Incorporated, 25 Broadway, New York City; or regarding 
any of the tours by writing direct to the American Hospital Association, 18 
East Division Street, Chicago. 


THE EXHIBITORS 
The exhibit at San Francisco will be decidedly interesting. The majority 
of our old exhibits will be shown, with everything that is new, modern, 
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and useful in the hospital field. In addition, California will show the products 
of the state and of the Pacific coast in a very attractive manner. Applica- 
tions for space at this exhibit received up to the time of going to press exceed 
the record of any previous year within the same period of time. One of 
the most valuable and instructive features of every convention is the dis- 
play which the exhibitors put on, and at this convention every effort is being 
made to excel all previous shows. The representatives of the exhibitors are 
advising Association headquarters that the interest in the trip to this year’s 
convention is more enthusiastic than that of other years. 


THE PROGRAM 


President Doane has arranged a program that will be unusually attractive 
and interesting. Among its prominent features will be open forums for the 
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discussion by hospital people of every phase of hospital operation. These 
open forums will be conducted in small groups and will be in charge of well- 
known round table directors, who will develop a full discussion of every 
question presented. Two or more of these round tables will run simultane- 
ously and the morning sessions will be entirely given over to them. The co- 
ordinators are Mr. Frank E. Chapman, Mr. Asa S. Bacon, and Dr. Mal- 
colm T. MacEachern. 

The general sessions will be held in the afternoon, and the papers presented 
will be exceptionally valuable from an administration standpoint. 

The reports of the committees are especially interesting and will be pub- 
lished in bulletin form for distribution after they have been presented. 
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The entertainment for the guests includes a reception and dance on Mon- 
day night, and another evening will be given over to an entertainment of 
lighter character. Arrangements are being initiated to have an entertainer 
of national reputation on the program. Another evening, addresses will be 
featured by such speakers of national prominence as President Ray Lyman 


Wilbur. 





CATALINA ISLAND 


Tue Loca COMMITTEE ON ARRANGEMENTS 


The Local Committee on Arrangements is planning other features for the 
entertainment of the guests, and no effort is being spared to insure a very 
enjoyable week in San Francisco. 

The headquarters of the American Hospital Association will be at the 
Whitcomb Hotel. The headquarters of the Exhibitors’ Association will be 
at the St. Francis Hotel, and the headquarters of the American Protestant 
Hospital Association will be at The Clift. 


THE AUDITORIUM 

The Auditorium is one of the most complete convention buildings in the 
United States. All of the exhibits and the general sessions hall will be lo- 
cated on the ground floor. The open forums will be held on the third floor 
and ample provision for transportation by elevators or ramps has been made 
so as to make the round table rooms of easy access. 


MINIMUM ROUND-TRIP RAIL AND 
ONE-WAY PULLMAN FARES 


For the Independent Traveler to San Francisco 


Round Trip 


From Rail Rate 
UIEEE 6. whim 55 00o asta 4 eee $133.20 
PIs 5 essa Woes as KER eee 106.85 
NE, MNS itis Fe snare bape oe ped ome 130.45 
NIN oie sv Vda uwecee ws oaeteors 100.50 
ee eee rere ere 147.66 
SNS CBr saw vse dese Cee Wale bineis 116.10 
IN 0 06's is a bah A es ee ee OS 7 91.40 
IEE c's vues cds abd a ew Meee Keats 90.30 
SE SID a's oS eaaea 6x Sok Ws oe te oe 101.35 
III ols Sk chp 640s ne eee 105.65 
POPE LORS EE eee ee 101.40 
NG x. incnas bas beg Neo Kes awe hawt 101.70 
NG aC ii Sica Rae FOLKS eae 175.05 
TR nba ahae s slink Ake batad sagas 140.58 
I Ie 55k ae am ao Soom ary iene ed 95.70 
Se rer ee eer re er rere 119.83 
SA Sr ee Gone Paes eee mance aN 138.32 
NN faa arth ede hem Ae NRA i nine WEES 95.75 
Milwaukee, Wis. (from Chicago) ............ 93.90 
ey er ee 91.90 
NI SI 65.5 icc ie & iatig on ai 9b dele Owe we 100.50 
IE INO oe ie aes eSla kG wie emi ew eis 136.60 
er re ee 100.50 
es Ek eee ee ee ee 137.83 
en eee oe 138.32 
oan eee re ree eee 133.14 
II Gnas epi ian’ phew mek nb aeee b 113.05 
RM tice sc haa eed ose Ae rsa Sees Res 146.75 
ES ais sss cleens sos Ra ee wee eyes 130.45 
ia SEA ave ue be ete en eee 120.07 
NN 5a On kb chs vans ps kee 140.58 
St. Jokm, New Brumewick .............000s- 167.55 
St. Fob, NewSOUIO nwo cc ieee ienees 231.80 


Lower Berth 
Each Way 


$31.50 
26.25 
31.50 
23.63 
33.38 
28.88 
20.93 
23.63 
26.25 
27.00 
27.00 
27.00 
40.08 
36.38 
25.50 
27.00 
32.63 
25.50 
23.63 
23.63 
23.63 
32.63 
21.00 
32.63 
32.63 
31.50 
28.13 
32.63 
30.75 
27.38 
32.63 
38.33 
* 40.08 
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Se; SA asic Pe kn ns HS Wels Sew e 85.60 22.50 
i Pe NS ince ok n £5 nee ee tety eee 91.90 23.63 
ME FT Nas ss vA aS ReneS 99.48 27.00 
I ENS 55 05 5c s vee Rh Ween baa 115.90 29.26 
PCHEOIP NING. oisie cow ad vs Chimie ceeen eaten 135.06 31.88 
| ee ee ee Fre re? 7 63.00 13.13 
| re rere ree ee 130.45 31.50 
I - SOON 4S SK cre nie ee cove geass 7 95.95 28.13 


Add $18.00 for rail tickets routed via Pacific Northwest. 


* Pullman rate from Halifax. 
+ Routed both ways via Vancouver. 


The Cost of Sickness 


The cost of sickness in the United States has been variously estimated. Ex- 
penditures for the services of physicians and nurses and for hospitals and 
medicines were estimated for 1921 by Mr. Moore of the Public Health Serv- 
ice as $1,400,000,000 or a per capita of $12.33, and by Dr. Charles H. Herty, 
of the Chemical Manufacturers Association, for 1925 as $1,015,000,000. Doc- 
tor Dublin of the Metropolitan Life Insurance Company has presented similar 
estimates and reports that 2 per cent of his company’s policyholders, and 
probably a larger percentage of the entire population of the nation, are con- 
stantly sick and there is an average loss of wages for each person of seven 
days in the year. Mr. Homer Folks of New York accepts these estimates and 
concludes that there is an average per capita expenditure for medical care of 
$10 a year and a loss of wages because of sickness of $12 per capita a year, 
or a total of $22. 





REPORT OF COMMITTEE ON WORK- 
MEN’S COMPENSATION LAWS 


“IE TASK OF READJUSTING the present unjust laws and regulations af- 

fecting hospitals in their relations with industrial accident cases is very 

complicated, because of the many variations in various jurisdictions, 
and because of the many parties involved with more or less antagonistic in- 
terests. 

The major propositions are the period of treatment, the amount of ex- 
pense allowed, and differing restrictions and interpretations applying to both. 

According to the report of the U. S. Department of Labor issued in 
January, 1925, there is no iimit either as to time or amount in nine states, 
and under the Federal Law. Yet in some of these, charges must be ac- 
cording to prevailing rates, which in most instances is interpreted as meaning 
that hospitals may not charge more than ward rates. This is a direct limita- 
tion as to expense for it is the contention of your committee that the mini- 
mum charge should be actual cost, which in a majority of hospitals is very 
considerably in excess of ward charges. There are many reasons why this 
should be so, but the reasons do not apply to workmen’s compensation cases. 
A discussion of this problem requires too much space for this report. 

In certain states the cost is not limited, and the period of treatment may 
be extended. In other states the period is unlimited, but the expense al- 
lowed practically limits the period so far as the revenue to hospitals is con- 
cerned with manifest possibilities of detriment to the patients, and conse- 
quently to the insurer and to the community. A conscientious physician may 
continue treatment after possibility of revenue ceases, but there is a great 
temptation to discharge the patient while further cure might be beneficial, and 
the same is true, though perhaps to a less extent, with hospitals. 

The restriction as to time varies from fourteen days to a maximum of 
ninety days, and the limitations as to cost from $100 to $200. One state 
allows eighty-four days and $150, or about $1.80 average per day. Another 
allows sixty days and $200, about $3.33 per day. Another, sixty days and 
$100, about $1.66 per day, and still another allows fourteen days and $100, 
about $7.00 per day. There is a curious provision in several states, where an 
extra allowance is made. 

In one instance where the period allowed is two weeks and the amount 
$100, an additional operating fee of $50 is allowed for hernia. 

There is only one explanation for the astonishing and illogical complexities 
affecting hospitals under these laws. Most hospitals have not perceived the 
dangerous possibilities of uninformed legislation, and have taken no interest 
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in legislative actions. The parties interested were employers and insurance 
companies on the one hand, and workmen’s organizations on the other. 

The apparent, though not the true, interest of employers was to keep down 
medical costs regardless of the result. The interest of the workmen was to 
secure proper medical treatment, but they were not informed with regard to 
this problem. The hospitals are vitally interested from two points of view, 
namely, maintaining the physical standards of their respective communities, 
and having proper compensation for service rendered. 

The present situation was inevitable. 

Some of the insurance companies are beginning to appreciate the short- 
sighted policy of restricting medical attention. In a recent case an insur- 
ance company has authorized physical therapy for a long period after the 
maximum period allowed by the law, and has willingly paid for the treat- 
ment, thus obviating the cost of paying for total disability of one hand. 

Another insurance company maintains clinics for restoration of function 
where practically all the cases are under treatment in excess of the legal 
period. According to the report of one of these clinics in a certain year 
11,502 treatments were given after the statutory period, and there were 
17,998 physical therapy treatments not specified as to time limitation, but 
which must have been largely outside the short period of treatment authorized 
by law. In another instance an insurance company has indicated its willing- 
ness to pay actual costs to hospitals and a reasonable fee to the hospital 
physician, but it still seems difficult to convince legislators of the economy of 
adequate provision for medical treatment. 

Two attempts to improve legislation during the past year have come to 
the knowledge of the committee, one in Pennsylvania where the provision 
for medical treatment is very inadequate but no favorable legislation was 
obtained, the other in Massachusetts, where a special commission of the 
legislature was appointed to suggest amendments to the Workmen’s Compen- 
sation Laws. 

In its report, this Commission said: “Such hospitals as treat industrial 
accident cases insist that they should be paid the cost to them of their services. 
The Commission believes that this is the right principle. A hospital should 
not be forced to do charity in an industrial case. The full expense of medical 
care should fall where the expenses of compensation fall.” 

As to physicians’ fees, the Commission reported as follows: ‘Physicians 
serve their various hospitals under regulations made by the Board of Trustees 
of each hospital, and the Commission considers that it is to these Boards that 
aggrieved physicians should appeal,” implying that, if hospital trustees so 
ruled, a charge for medical attendance in addition to hospital charges should 
be recognized. 
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Under the Massachusetts law, the period of medical treatment was for two 
weeks except “in unusual cases.” The Commission recommended that this 
phrase be struck out and the law amended to provide medical treatment for 
two weeks, and whenever necessary “for the cure, rehabilitation, or proper 
care of such employee in the discretion of the industrial accident department 
for a longer period,” and the law was so amended with a further provision 
authorizing payment of expenses necessarily incident to such (medical) serv- 
ices, as, for instance, ambulance service. 

These recommendations and amendments were undoubtedly a result of 
the work done by the committee of the New England Hospital Association, 
and constitute a large step in the right direction, although the result is not 
yet satisfactory, for the Industrial Accident Board has ruled that they will 
only allow $22 a week, or $3.14 a day, for the current year, with a further 
increase in two succeeding years, upon condition, however, that this charge 
will not exceed the prevailing rate for similar services. 

To secure this advance, a hospital charging $3.00 per day to ward patients 
must increase it by $0.14 this year, and by an additional amount next year. 
Moreover, the allowance is purely arbitrary, was not made after consultation 
with the hospital authorities, and has no relation to actual cost. The authori- 
ties have not indicated their possible action in the event of a charge for 
physicians’ fees, but might probably allow such charges only if made to other 
patients. The difficulties of complying with this restriction are obvious. The 
ruling with regard to extensions beyond the two weeks’ period have not yet 
been demonstrated by any published decisions of the department. 

These instances are cited to illustrate the difficulties and delays incident to 
a satisfactory conclusion of this problem. 

What should be done to obtain our rights? Again unusual conditions 
must govern our action. 

Hospitals by agreement with each other might refuse to accept compensa- 
tion insurance cases, but this would be contrary to the humane principles 
of hospitals’ practice, for we could not refuse aid in an accident case brought 
to our doors. In all ordinary dealings, except where public services are to be 
rendered, there is absolute freedom of contract, which is denied us by our will 
to help those who need our skillful administrations. 

Another method would be by resorting to constitutional law, which, it is 
believed, would be entirely successful if any hospital had the courage to under- 
take it. This law has often been successfully invoked in the United States 
courts against state authorities, and the danger of a decision most nearly 
applicable to our problem may be found in the case of Cotting v. Goddard, 
U. S. Supreme Court, 46 Law Ed. 92, as follows: “As to those individuals 
and corporations who have devoted their property to use in which the public 
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has an interest, the court has held that the legislature may not prescribe rates 
which, if enforced, would amount to a confiscation of property. One volun- 
teering to do such service cannot be compelled to submit its use to such rates 
as do not pay the expense of the work.” 

This principle is clearly established by the decisions of many courts. An- 
other method is by conference with some organization representative of the 
insurance companies interested in industrial accident underwriting in the en- 
deavor to convince them of the truth that efficient medical care of accident 
cases is economy, and that it is good business to pay enough to secure it. As 
has been said, some insurance companies have apparently already reached this 
wise conclusion. 

Finally, the most obvious method is by proper attention to legislative pro- 
cedure, and state officials having authority in workmen’s cases. This means 
organization and co-operative effort by hospitals in any given state, and by 
hospitals throughout the country. Changes in hospital costs have made it im- 
perative for hospitals to procure additional funds to do their duty properly 
for their patients. It is bad morals, bad humanity, and bad business to per- 
mit hospitals to suffer from lack of funds necessary for the proper care of their 
patients, and if patients are not properly cared for, the cost of disability re- 
sulting from incomplete treatment is bound to rest, first, on the patient, 
second, on the insurer, and third, on the employer. 

The present conditions are not good for hospitals, neither are they good 
for any of the other parties interested. 

Nothing has been said about the Canadian hospitals. The situation there 
is so much better than in the United States as a whole that your committee 
is giving it no immediate attention, and can make no definite report about it. 

Respectfully submitted, 
RICHARD P. BoRDEN, Chairman 
J. C. Doane, M.D. 
CoRNELIusS S. LODER 
: FRANK S. SHAW 





PROGRAM OF THE AMERICAN 
PROTESTANT HOSPITAL 
ASSOCIATION CONVENTION 


HE AMERICAN PROTESTANT HOSPITAL ASSOCIATION, which will hold its 
annual convention in San Francisco August 3 to 6, has prepared an un- 
usual program for the occasion. The subjects will be handled by na- 
tionally known hospital workers and cover every phase of hospital activity. 
A review of the program, which follows, will demonstrate its high character 
and the peculiar appeal it will have to hospital people. 


CONVENTION OF 
AMERICAN PROTESTANT HOSPITAL ASSOCIATION 
Aucust 3, 4, 5, 6, 1928 


SAN FRANCISCO, CALIF. 
At The Clift 


PROGRAM 


First Session 
Friday, Aug. 3 
1:00— 2:00 Registration 
2:00 Convention called to order—President Dr. H. L. Fritschel 
Devotions 
President’s Opening Address 
Executive Secretary’s Report 
Treasurer’s Report 
What hospitals are actually doing, relative to vacations, sick 
leaves, discounts, and group life insurance 
Mr. Albert J. Hahn, Business Manager of Deaconess Hos- 
pital, Evansville, Indiana 
Discussion by G. W. Olson, Supt., The California Lutheran 
Hospital 
Workmen’s Compensation 
Mr. John H. Olsen, Manager, Bushwick Hospital, Brook- 
lyn, N.Y. 
Appointment of Committees and Announcements 
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Second Session 
Friday, Aug. 3, 7:30 P.M. 
Recent Investigations in the Nursing Situation 
Dr. May Ayers Burgess, New York City 
Round Table conducted by Mr. Robert Jolly, Supt., Baptist 
Hospital, Houston, Texas. 


Third Session 
Saturday, Aug. 4, 9:00 A.M. 


Devotions 

Discussion of Dr. May Ayers Burgess’ Presentation 
Miss Mary M. Roberts, Editor, American Journal of Nurs- 
ing 

Why a Church Hospital 
Mr. Luth G. Reynolds, Supt., Methodist Hospital, Los 
Angeles, Calif. 

Discussion by Rev. J. H. Bauernfeind, D.D., Supt., Evangeli- 

cal Deaconess Hospital, Chicago 

The Spirit of the Present Day and the Ideals of our Hospitals 
Dr. A. O. Fonkalsrud, Supt., Lutheran Hospital, Sioux Falls, 
S.D. 

Discussion 

Round Table conducted by Dr. C. S. Woods, Supt., St. Luke’s 

Hospital, Cleveland, Ohio 


Saturday, Aug. 4, Afternoon 

Clinic Program 2:00-5:00 
At St. Francis Hospital—Food Service 
St. Luke’s Hospital—Admission of Patients and Bookkeeping 
University of California Hagpital—Out-Patient Department 
Lane Hospital—Social Service Department 


Banquet at The Clift 
August 4, 7:30 P.M. 
Banquet—Mr. Robert Jolly, Toastmaster 
Speakers—Broadcast by A.Y.A. 
Dr. Walter B. Coffey, Chief Surgeon, Southern Pacific R.R. 
Co. ‘The High Cost of Illness with any Possible Remedies” 
Guests of honor: Dr. J. C. Doane, President of American 
Hospital Association 
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Dr. Malcolm MacEachern, Director of Hospital Standard- 
ization of American College of Surgeons, Chicago 


Sunday, August 5 
Worship in various churches 


Fourth Session 
Sunday, Aug. 5, 2:30 P.M. 
Devotions 
History of the Rise and Development of the Evangelical Hos- 
pitals 
Rev. Bishop Samuel P. Spreng of Illinois 
Address: Rev. G. F. Gullickson, Minot, $.D., Vice-President 
of Norwegian Lutheran Church. 
Song Service—Mr. Robert Jolly 
Group meetings for Denominational Representations 


Fifth Session 
Sunday, Aug. 5, Evening 


At Congregational Church—General Meeting 
Address: Speaker to be provided 


Sixth Session 
Monday, Aug. 6, 9:00 A.M. 


Devotions 


Paper—The humanity of the nursing profession—(to be 
assigned) 


Paper—Economy in equipment and maintenance of hospitals, 
C. J. Cummings, Tacoma General Hospital, Tacoma, Wash. 
Reports of Committees, Election of Officers 

Reports of Denominational Groups 

Round Table conducted by Mr. E. S. Gilmore, Supt., Wesley 
Memorial Hospital, Chicago 

Business meeting 

Presentation of new officers elected and new President 
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PROGRAM OF THE OHIO HOSPITAL 
ASSOCIATION ANNUAL MEETING 


HE OHIO HOSPITAL ASSOCIATION will hold its fourteenth annual meeting 
at Toledo April 17 and 18, 1928. The following interesting program 
has been arranged for: 


Ou10 HospiTaLt ASSOCIATION FOURTEENTH ANNUAL MEETING 
ToLEpO, OuI0, Apri 17 AND 18, 1928 


TENTATIVE PROGRAM 
HEADQUARTERS; COMMODORE PERRY HOTEL 
Tuesday, April 17, 1928 
10:00 a.m. Registration of members. Mezzanine Floor Commodore Perry 
Hotel 
12:00 nN. Luncheon, Commodore Perry Hotel 
President’s address 
Secretary’s report 
Treasurer’s report 
Committee reports 
2:00 p.m. Round-table Session, Commodore Perry Hotel 
2:00— 3:00 Administrative Procedures 
Chairman, Miss Mary Yager, Toledo 
3:00— 4:00 Professional Problems 
Chairman, Dr. A. C. Bachmeyer, Cincinnati 
6:30 p.M. Dinner Session, Commodore Perry Hotel 
Miss Caroline McKee, Chief Examiner, Nurse Registration, 
State of Ohio 
“Some Hospital Problems Viewed from the Standpoint of Nurse 
Training” 
Dr. H. H. Dorr, Chief Medical Examiner, Division of Work- 
men’s Compensation, Ohio Department of Industrial Relations, 
“Industrial Relations to Ohio Hospitals” 
Dr. Bert W. Caldwell, Executive Secretary, American Hospital 
Association, Chicago, IIl., ““The Ohio Hospital Association and 
Its Relation to the American Hospital Association” 





Wednesday, April 18, 1928 
8:30 am. Breakfast, Commodore Perry Hotel 
9:30 aM. Round-table Session, Commodore Perry Hotel 
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9:30-10:30 Construction, Equipment, and Furnishing Prob- 
lems 
Chairman—Frank E. Chapman, Cleveland 
10:30-11:30 Housekeeping and Mechanical Problems 
Chairman—Miss Alice Thatcher, Cincinnati 
11:30-12:00 Business Session 
Reports of Committees 
1:00 p.m. Luncheon—Women’s and Children’s Hospital, 1609 Summit St., 
Toledo 
Transportation will be provided for delegates from hotel to 
luncheon, and to other hospitals in the city to be visited during 
the remainder of the afternoon. 


New Bulletin of the Duke Endowment 


Dr. W. S. Rankin, director of the Duke Endowment, has issued as Bulletin 
No. 3 one of the most complete, satisfactory, and vy»! able bulletins on hos- 
pital building, construction, and equipment that has .: me to the attention of 
this office for many years. The bulletin is entitled ““The Small General Hos- 
pital” and in addition to giving a definite outline of a proper hospital survey 
for a small community, describes in detail the different departments which 
should function in its connection. In addition to this it has incorporated 
the detailed plans of a small general hospital, which have been carefully 
studied and worked out by architects well known in the hospital field, and 
present an ideal economical plan of hospital construction for a small com- 
munity. The subject matter in reference to the assemblage of the different 
hospital departments, the construction details, the administration of the hos- 
pital, and its equipment has been compiled under Doctor Rankin’s direction 
by well qualified hospital consultants. 

The presentation and distribution of this valuable bulletin will confer a 
decided benefit upon any community or group that contemplates the con- 
struction of a small general hospital to meet the needs of a rural community 
or smaller city. 

















Intern Appointments 


HE FIRST HOSPITAL to report the names of its interns appointed for 
the year starting July 1, 1928 is Duval County Hospital, Jacksonville, 
Florida, of which institution Mr. Fred M. Walker is superintendent. 
The Intern Committee, in its report at the Minneapolis convention, stressed 
the desirability of keeping a record of the appointment of interns at the vari- 
ous hospitals throughout the country. These appointments are being indexed 
alphabetically and cross-indexed under the hospital making the appoint- 
ments. It is the desire of the Intern Committee that this record system be 
built up from year to year so that within another year or two there will be 
careful check made upon all appointments of interns, and much of the con- 
fusion due to changing from one hospital to another after the interns have 
been appointed can be obviated. 
The committee requests that as the appointments are made, the names of 
the appointees, with the college and year of graduation, be listed and for- 
warded to the American Hospital Association for purposes of record. 


Cro 


Arrangements for Ladies Attending the 


San Francisco Convention 


Through the courtesy of Miss N. Florence Cummings of the Social Service 
Department of the Stanford University hospitals and Miss Bertha Lovell of 
the Social Service Department of Letterman Hospital, arrangements have been 
made with the Western Woman’s Club and the Woman’s City Club of San 
Francisco to care for the ladies who are attending the annual convention of 
the American Hospital Association at each of these clubs. The charge per 
room will be $3.00 a day and the guests will have the privileges of the clubs 
while in San Francisco. 

Arrangements for reservations may be made by writing either Miss Cum- 
mings or Miss Lovell. 

Both of these clubs are the finest of their kind on the Pacific coast and 
every accommodation for the convenience and comfort of the guests will be 
afforded. They are located within a few blocks of the convention hall and 
in the business center of San Francisco, close to the larger shops and more 
prominent hotels. 
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THE ACTIVITIES OF THE COMMITTEE 
ON SIMPLIFICATION AND STAND- 
ARDIZATION OF FURNISH- 
INGS, SUPPLIES, AND 
EQUIPMENT 


HE AMERICAN HOSPITAL ASSOCIATION, through the work of this 
Pes committee, of which Miss Margaret Rogers is chairman, 
has contributed a great deal to the progress of standardization of hospi- 
tal supplies. The research work which is being carried on by the committee 
in co-operation with the Mellon Institute of Pittsburgh and the practical 
work which it is doing in association with the Bureau of Standards of the 
Department of Commerce at Washington is particularly valuable. 
The Association will be interested in a communication which the chair- 
man, Miss Rogers, received from Mr. George Schuster, chief of the Division 
of Simplified Practice of the Bureau of Standards, which is quoted below. 


DEPARTMENT OF COMMERCE 
BurREAU OF STANDARDS, WASHINGTON 
March 21, 1928 


Miss Margaret Rogers, Chairman 

Committee on Simplification and Standardization 
American Hospital Association 

18 East Division Street 

Chicago, Illinois 

Dear Miss RoceErs: 

We have your letter of March 17 in which you submit the name of Dr. W. P. 
Morrill, superintendent of Columbia Hospital for Women, Washington, D.C., to repre- 
sent the American Hospital Association on the Standing Committees for the Simplified 
Practice Recommendations for Adhesive Plaster and Surgical Gauze. 

We have notified the chairman of the Standing Committee for each one of these 
recommendations of this appointment. The committees are now complete and are 
as follows: 


Adhesive Plaster 
E. E. Dickson, Johnson & Johnson, Inc., New Brunswick, New Jersey (chairman) 
J. R. Strohecker, Bauer & Black, New York City 
E. L. Newcomb, Secretary, National Wholesale Druggists’ Association, New York City 
J. S. Britton, American Surgical Trade Association, c /o0 Bay Company, Bridgeport, 
Connecticut 
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Julius H. Riemenschneider, National Association of Retail Druggists, 2916 Broadway, . 
Chicago, Illinois 

John R. Hughes, Catholic Hospital Association, c /o Marquette University, Milwaukee, 
Wisconsin 

John H. Olson, American Protestant Hospital Association, c/o Bushwick Hospital, 
Brooklyn, New York 

W. P. Morrill, American Hospital Association, c/o Columbia Hospital for Women, 
Washington, D.C. 


Surgical Gauze 
H. R. Lane, Lewis Manufacturing Company, Walpole, Massachusetts (chairman) 
E. E. Dickson, Johnson & Johnson, Inc., New Brunswick, New Jersey 
E. L. Newcomb, Secretary, National Wholesale Druggists’ Association, New York City 
J. S. Britton, American Surgical Trade Association, c/o Bay Company, Bridgeport, 
Connecticut 

Julius H. Reimenschneider, National Association of Retail Drugg’sts, 2916 Broadway, 
Chicago, Illinois 

John R. Hughes, Catholic Hospital Association, c/o Marquette University, Milwaukee, 
Wisconsin 

John H. Olson, American Protestant Hospital Association, c/o Bushwick Hospital; 
Brooklyn, New York 

W. P. Morrill, American Hospital Association, c/o Columbia Hospital for Women, 
Washington, D.C. 

We appreciate your co-operation and interest in these programs and we hope that 
in the future when any programs are under consideration affecting commodities in 
which your Association is interested, you will have a representative present to take 
part in the deliberations. Your Association has always aided these projects in a very 
constructive way and your support has been instrumental in furthering simplified practice 
in these fields. 


Cordially yours, 


(signed) GEORGE SCHUSTER 
Division of Simplified Practice 


AMERICAN CONFERENCE ON HOSPI- 
TAL SERVICE HOLDS ANNUAL 
MEETING 


R. A. C. BACHMEYER, president of the American Conference on Hospital 
Service, presided at the annual meeting of its delegates held February 
7, 1928. 

The constituent members of the Conference represented were: 

American Association of Hospital Social Workers. 

American Association of Industrial Physicians and Surgeons. 

American Dietetic Association. 

American Hospital Association. 

American Medical Association. 

American Nurses’ Association. 

American Occupational Therapy Association. 

Bureau of Medicine of the United States Navy. 

Catholic Hospital Association of the United States and Canada. 

Medical Department of the United States Army. 

National League of Nursing Education. 

National Tuberculosis Association. 

United States Public Health Service. 

United States Veterans’ Bureau. 

In his presidential address, Dr. Bachmeyer reviewed the work of the 
Conference from its origin to date, commenting especially on the develop- 
ment of its Hospital Library and Service Bureau, and outlining possibilities 
of future growth for both the Conference and Library. 

The delegates moved that the trustees of the Conference be requested to 
make a study of the purpose for which the Conference was organized and, 
after comparing the purpose with the work already accomplished, use it as 
a basis for preparing an outline of future activities which the Conference 
should foster, this statement, together with plan of procedure for carrying 
out the work suggested, to be submitted to the delegates for action. 

Dr. Frank Billings was again unanimously elected as honorary president, 
Dr. Harry E. Mock was elected president, Dr. Ralph B. Seem, vice-president, 
Mrs. Carl Upham Davis, second vice-president, and Dr. Otho F. Ball, treas- 
urer. The trustees elected were: Miss Evelyn Wood, Dr. John M. Dodson, 
and Dr. A. C. Bachmeyer. 

The delegates had an opportunity to inspect the new quarters of the Hos- 
pital Library and Service Bureau, which have been provided, without rental 
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charge, by the American Hospital Association in its building at 18 East 
Division Street, Chicago. The American Hospital Association is providing 
this space rent free in lieu of annual contributions previously made. 

The Hospital Library and Service Bureau is the property of the American 
Conference on Hospital Service, and is operated under the direction of that 
organization. 

The following resolution was passed by the delegates: 

“Resolved that the American Conference on Hospital Service extend a 
vote of appreciation to the American Hospital Association for their generosity 
in providing this splendid space for the Hospital Library and Service Bureau 
and for equipping it with suitable shelving.” 

At a meeting of the trustees of the Conference, held February 6, Dr. Ralph 
B. Seem, Dr. B. W. Caldwell, Dr. O. F. Ball, and Dr. John M. Dodson were 
appointed members of the Library Committee. 


A Manual of Procedure 


MANUAL OF PROCEDURE that is of particular interest to hospital ad- 

ministrators has been compiled by Col. Hugh Scott of the Edward H. 

Hines Memorial Hospital, Chicago. It outlines in detail hospital or- 
ganization and gives a complete analysis of the duties of each hospital service. 
Colonel Scott has given the compilation of this manual a great deal of study 
and has brought it down to where it could easily be accepted as a text book 
on hospital operation. 

There is listed in the manual every standard form for hospital procedure, 
together with charts, laboratory reports, treatment records, diet lists, special 
menus, store room records, etc. The whole is properly indexed and constitutes 
a ready reference of hospital procedure easily applicable to any modern insti- 
tution. 

This manual is a valuable addition to any hospital superintendent’s library 
of reference books. A copy may be secured by writing Colonel Scott. 





STANDARDIZATION OF CLINICAL 
THERMOMETERS 


GENERAL CONFERENCE of Producers, Testing Laboratories, and Con- 
sumers of Clinical Thermometers was held March 30, 1928, at 
10:00 a.m. in Room 704 Commerce Building, Washington, D.C., to 


consider the adoption of a commercial standard for clinical thermometers. 
The American Hospital Association was represented at this conference. 
The program for the conference is as follows: 


4. 
z. 
3. 


n > 


10. 


11. 


Call to order. 

Outline of procedure for establishment of commercial standard. 
Presentation of commercial standard for clinical thermometers— 

Mr. M. W. Becton, Chairman, Advisory Committee on Clinical Ther- 
mometers. 

Discussion of standard. 

Formal vote of approval. 

Set effective date (a) for new production — 





(b) for clearance of existing stocks 
Set revision interval. 
Appoint standing committee. 
Ask producers to make individual records of present situation and 
to record tangible benefits from the standardization as they eppzar 
from time to time in the essential data of the industry. 
Promotion of export trade—M. H. Bletz. 
(a) Do producers desire to promote foreign commerce in clinicals? 
(b) On the basis of this standard? 
(c) Into what languages and in what priority should the standard 
be translated? 
(d) Will the industry sponsor the translation? 
(e) Will the industry finance distribution of the pamphlets in foreign 
languages, through foreign trade representatives? 
Adjournment. 


The following is the standard submitted by the Advisory Committee: 


i. 


STANDARD 
General Requirements. Every individual maximum self-registering 


thermometer sold or offered for sale to measure body temperatures shall have 
met all of the requirements specified herein, which may be outlined as follows: 
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(a) Preliminary Inspection 
(b) Character of Pigment 
(c) Test for Entrapped Gas 
(d) Hard Shaker Test 

(e) Retreat Test 

(f) Accuracy 

(g) Aging 

(h) Certificate 

2. Prelimanary Inspection. All thermometers shall meet the following re- 
quirements as to construction: 

(a) Fahrenheit thermometers shall be graduated in 0.2°F; each degree 
mark and the mark at the normal point shall be longer than the intervening 
lines. 

(b) Centigrade thermometers shall be graduated in 0.1°C; each degree 
and half degree mark shall be longer than the intervening lines. 

(c) Numerals shall be etched on the scale at even numbered degree marks 
on Fahrenheit thermometers, and at every degree mark on Centigrade ther- 
mometers. 

(d) There shall be not more than 10.0°F or 5.5°C per inch of scale. 

(e) A clear space of at least '% inch (1.3 cm), exclusive of any attached 
cap, shall be left on the back of the thermometer at the top of the stem 
for the identification mark of the certifying laboratory. 

(f) All thermometers shall be free from any defects which impair the 
reliability or seriously mar the appearance. 

(g) The range of scale shall be at least from 96.0°F or 35.0°C to 
106.0°F or 41.0°C, but may extend below the lower or above the upper 
specified point. The 96.0°F mark or the 35.5°C mark shall be not less than 
¥Y inch from the top of the contraction, that is, from the point at which the 
capillary resumes its normal shape above the contraction. 

(h) Bulbs shall be made of Corning normal, or equally satisfactory thermo- 
metric glass. Colored bulbs shall not be used. 

(i) Each thermometer shall bear in legibly engraved characters the name 
or trade mark of the manufacturer and either a serial number or a number 
and year, to provide complete identification. 

(j) The normal point, except for veterinary use, shall be designated by 
an arrow or other suitable mark at 98.6° on Fahrenheit thermometers and in 
lieu of the numeral 37 on Centigrade thermometers. 

3. Character of Pigment. Sample thermometers shall be immersed in a 
5% phenol in water solution for a period of one hour at a temperature 
above 70°F without the indication of removal of the coloring matter or its 
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appearance in the solution. All thermometers shall retain their pigment after 
the completion of all tests herein required. 

4. Test for Entrapped Gas. 

(a) In some cases gas is detected in the preliminary examination but its 
presence is not always detected in thermometers which have gas pocketed in 
the bulb or constriction. 

(b) All thermometers shall be heated to about 96°F and the mercury 
above the constriction shaken off. The bulbs only are then cooled to 32°F 
or below, and may be manipulated by any method (except tapping or striking 
any part of the thermometers upon any surface whatsoever) to bring the 
gas to the top of the bulbs. When the bulbs are heated after this operation, 
the mercury from the bulbs shall reunite with that in the bores. 

(c) Test for Gas Above Column. The thermometer shall be heated until 
the index reaches the top of the tube. The index shall not recede more than 
¥% inch on cooling. As an alternate test, after the column has been shaken 
off, as specified under (b) above, the index shall remain within 1% inch of 
the top of the bore while the thermometer is inverted. 

5. Hard Shaker Test. All thermometers, after having been heated to 
106°F or 41°C, shall be mounted in a centrifuge with the ends of the bulbs 
17 cm from the axis of rotation. When whirled at a speed of 580 revolutions 
per minute the index shall fall below 96°F or 35.5°C. 

6. Retreat Test. All thermometers shall be heated to the highest test 
point and allowed to remain in the bath which is cooled at a rate not exceed- 
ing 1.0°F in three minutes. In this test a thermometer shall be classed as 
a retreater if it fails to hold its index within 0.3°F. 

7. Accuracy. 

(a) Thermometers shall be compared at 98°, 102°, and 106°F, or 37°, 
39°, and 41°C with certified clinical standards by heating in a well-stirred 
water bath, removing from bath, and reading. The temperature of the bath 
shall be rising at a rate of not more than 1/10 degree F per minute for the 
last minute before the thermometers are removed. 

(b) Two independent comparisons shall be made at each test point. The 
mean of the readings at 98° and 102°F (37° and 39°C) shall not differ from 
the corrected indication of the standard by more than 0.2°F (0.1°C). The 
mean of the readings at 106°F (41°C) shall not differ from the corrected 
indication of the standard by more than 0.3°F (0.15°C). 

(c) If the results of any two tests at the same point differ from each 
other more than 0.15°F (0.08°C) a thermometer shall not be rejected for 
this cause alone, but will be subjected to additional tests for repetition and/or 
retreat. If the maximum variation is not more than 0.2°F or 0.1°C, the 
thermometer shall not be rejected for failure to repeat readings. 
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(d) Errors in the value of an interval between two adjacent test points 
shall not exceed 0.3°F or 0.15°C. 

(e) Rejection of thermometers for inaccuracy under paragraphs (b) and 
(d) above shall be made on the basis of the nearest 0.1°F or 0.05°C. 

8. Aging. All thermometers shall be aged for a period of at least four 
months, aging to begin after completion of the constriction. 

9. Certificate. 

(a) Each thermometer shall be accompanied by a certificate which shall 
include the following statement: 





Place Date 
We, the undersigned manufacturers, hereby certify that our registering 
clinical thermometer marked No. will meet all of the requirements 
and tests as specified in the United States Department of Commerce Com- 
mercial Standard No. for Clinical Thermometers. 











Company 
(b) It is recommended that the above certificate include the statement 
that it is supported by test records kept on file by the manufacturer for at 
least two years. 


The proposed standard is more comprehensive and rigid than that now 
in use and, as adopted, will be used by manufacturers and the Bureau of 
Standards in the production and testing of all clinical thermometers. 

It is believed that the standard submitted will be adopted with few, if 
any, material changes and the American Hospital Association is of the opinion 
that thermometers manufactured and marketed under these specifications 
will assure both dealers and users an accurate and reliable product. 

The bills now pending in Congress delegate the authority for the prepara- 
tion of specifications to the Bureau of Standards and with the approval 
and adoption of these specifications there would seem to be no further neces- 
sity for any legislative action to control the thermometer industry. 

The various interests concerned in the production, sale, and use of clinical 
thermometers are at variance as to what, if any, legislative measures should 
be enacted, and with the adoption of this rigid standard by all reputable 
manufacturers who can readily cover the field and supply the demand for 
accurate and reliable thermometers, the public health would seem to be 
more than adequately protected without the imposition of further burden- 
some and unnecessary regulatory legislation. 
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LEGISLATIVE ACTIVITIES 


HERE ARE TWO MEASURES pending in Congress at the present time which 
should receive the serious consideration and immediate attention of all 
hospital administrators. 

The Legislative Committee of the American Hospital Association again 
desires to invite the attention of the membership to the necessity for its co- 
operation in the work of the committee. Unaided, the committee cannot hope 
to accomplish very much. Legislators generally are apt to give greater consid- 
eration to requests and suggestions from their own constituents and their own 
districts than they are to those from any other source. Therefore, with 
the assistance and co-operation of hospital administrators in every state, our 
sentiment regarding pending legislation can be brought directly to the atten- 
tion of every member of Congress, and its importance to the hospital in his 
own district thereby emphasized. On account of the nature of the work done 
by hospitals and their altruism and freedom from commercialism, we have 
found that legislators generally have been inclined to heed requests from re- 
sponsible representatives of such institutions, and that they will be guided to 
a considerable extent by their advice and suggestion. The legislator cannot 
be blamed, in most cases, when legislation adverse to the best interests of the 
care of the sick has been enacted into law. He has acted and voted accord- 
ing to his best judgment. With the many interests engaged in securing the 
passage of legislation for their own purpose, and not infrequently with little 
or no regard for the interests of those whom it may affect adversely, either 
directly or indirectly, it is high time for those engaged in hospital administra- 
tion to take an active interest in all proposed legislation, voicing our ap- 
proval of and assisting in the passage of that which is good and actively com- 
bating that which is inimical. An illustration of the result of the negative or 
indifferent policy of hospital administrators in the past regarding proposed or 
pending legislation is the tribulation they are now experiencing generally in 
connection with the care of workmen’s compensation cases. 

The following is a synopsis of two bills pending in Congress at the time: 


1. THERMOMETER BILL 


This bill provides for an inspection of all clinical thermometers offered for 
sale in interstate commerce and that a fee sufficient to make the work self- 
sustaining shall be charged for such tests. The Secretary of Commerce shall 
make rules and regulations (including specifications for an acceptable ther- 


Epitor’s Note: Dr. E. T. Olsen, superintendent of Englewood Hospital, Chicago, and 
chairman of the Legislative Committee of the American Hospital Association, has out- 
lined in the above article some of the recent legislative activities of the Association. 
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mometer) for carrying on this work. It provides a fine for any person selling 
uncertified thermometers. 

Efforts to secure the passage of similar bills have failed in previous sessions 
of Congress recently. The present bill was introduced in the Senate by Senator 
Copeland (No. S. 811) and referred to the Committee of Interstate Commerce 
and simultaneously in the House by Mr. Kindred and referred to the Com- 
mittee on Interstate and Foreign Commerce (No. H.R. 181). 

The Board of Trustees of the American Hospital Association has passed a 
resolution voicing its opposition to this bill and directing the Legislative Com- 
mittee of the Association to take such action as may seem necessary in an 
effort to defeat the passage of this measure. 

The American Hospital Association is opposed to the passage of this meas- 
ure for the following reasons: 

1. The bill provides for the duplication of a testing procedure already in 
practice and carried out by all reputable manufacturers of thermometers, both 
for their own protection and the protection of the public. Even if this bill 
should pass, the manufacturers will probably continue their private tests be- 
fore submitting their products to the Bureau of Standards in order to avoid 
payment of the testing fee on a small percentage of defective thermometers 
normally occurring in process of manufacture of large quantities. 

2. Under present conditions, with jobbers and users protected against de- 
fective thermometers by a return privilege of same, every effort is made by 
reputable thermometer manufacturers to produce the best grade of article 
possible, and there is no difficulty in securing accurate and reliable thermom- 
eters. 

3. It is not believed that this bill will stop or prevent the sale of defective 
thermometers, or even reduce it. On the contrary, there is good reason to 
believe that the increased difficulties in the production and marketing of al- 
ready reliable thermometers imposed by this bill, together with the increase 
in price which will ensue, will only be an incentive to the increased market- 
ing of inferior and defective clinical thermometers. 

4. While the clinical thermometer is an aid in the diagnosis of certain 
conditions, its value is only relative and its reading should be and is only 
interpreted by the physician in connection with other conditions and findings. 
There is as much danger, if not more danger, in the false sense of security 
which will be engendered in the minds of the laity by the implied guarantee 
that, under this bill, all thermometers will be “accurate and reliable.” 

5. The compulsory testing of all clinical thermometers is believed to be 
an unnecessary interference with the manufacture and sale of this product, 
and will not be of any benefit to the manufacturer or to the public. 

6. The proposed bill is contrary to economic principles and will impose 
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an unnecessary burden upon the manufacturers and users of clinical ther- 
mometers in addition to carrying an initial appropriation of $200,000. 

7. It is believed that the present system of testing by the Bureau of 
Standards and the manufacturers can be amplified by the Bureau of Stand- 
ards and the manufacturers to meet the requirements of a peculiar manufac- 
turing system and situation which requires a four months’ seasoning of its 
product before it can be submitted to a test, without the imposition of the 
additional burden called for by this bill. That this is practical is evidenced 
by the fact that at a recent conference of the leading thermometer manufac- 
turers of this country, new specifications, covering many details of manv- 
facture, seasoning, and testing of clinical thermometers, as well as standards 
for tolerance and permissible variation, were tentatively adopted. These 
have been or will be submitted to the Director of the Bureau of Standards. 

In voicing its opposition to this bill (S. 811-H.R. 181) the American Hos- 
pital Association feels, with all due respect to Senator Copeland, whom many 
of us know personally, that the Association is not deviating in any way from 
its aim and desire fully to protect the public health or properly to care for 
the sick. 

2. INCOME Tax 


Senator Arthur R. Robertson of Indiana has proposed an amendment to 
the Revenue Reduction Bill (No. H. R. 1) which will insure to all members 
of trade or business organizations the right to deduct, in the computation of 
their federal income taxes, expenses in attending meetings of such organiza- 
tions. 

Under the existing law contributions to such organizations are deductible 
in computing income taxes, as also are amounts paid as dues, but expenses 
incurred in attending conventions or meetings are not deductible. 

Senator Robinson’s amendment is now before the Senate Committee on 
Finance. If it is adopted by the Senate it will go to the House of Repre- 
sentatives for action. 

Both of the above bills affect the interests of members of the American 
Hospital Association. Your Legislative Committee is actively engaged in an 
effort to secure the defeat of the thermometer bill and to aid the passage of 
the income tax amendment. 

The co-operation and assistance of all members of the Association is neces- 
sary. You are therefore requested to telegraph your Senators and your Rep- 
resentative in Congress to vote favorably on Senator Robinson’s amendment 
to the Revenue Reduction Bill (H.R. 1). No action is necessary on the 
thermometer bill at the present time. Further information regarding this 
measure will be furnished the membership of the Association from time to 
time. 


[ 204 } 











Ct 


A 
by th 
The 


are m 
collec 


Locatic 


Alaban 
Birm 
Arizon: 
Phoe 


Arkans 
Hot 


Califor 
Los | 
Los | 
Los | 
Los | 
Los . 
Pasa 
San 
San 
San 

Coloras 
Denv 
Denv 
Denv 


Connec 
Bridg 
Bridg 
Brist: 
Derb 








1927 Costs 
Location Bed Amount Location 
Capacity 
Alabama PENIGNE 08. kana cree. 
Birmingham ............ 150 $3.13 pe Ee ne es 
Arizona Middletown dec ei 
RN oy cas corwinis! eee 117 5.00 New Britain ............ 
New London ........... 
Arkansas 1 : 
Hot Sori INGIWIIOEE yo .3 bast os os 2% 
EINE. ive esis wero 64 3.69 Stafford Springs ......... 
California SIRE os i dixie 50964 ie 
Los Angeles ............ 170 5.12 District of Columbia 
Los Angeles ............ 412 6.02 VWeneindtow . <6. ..3...~. 
Bos Angeles ............ 65 3.61 Wants o5.c 60 sac 
moe Angeles ..........:- 1,283 4.18 : 
Los Angeles ............ 275 6.49 Florida 
Pasadena .............. 244 09 © MMM wees cere steer ene 
San Fernando .......... 630 3.27 Tampa er ge cae ye ie ez 
San Francisco .......... 200 3.00 Georgia 
San Francisco .......... 50 3.60 Athens ............-.... 
I oe oun S hecla-eteeteted 
Colorado : 
- go | eee 
Se aera aa ere 153 5.82 
NEON Li, Bal ynarbareiecs 250 4.46 Idaho 
DN 2 Socata tract Be 256 7.42 | Se re re eee 
Connecticut Illinois 
mrdgeport ..5 os... 361 3.98 CONROY oie she eoh 
MEMIBONE. =). oaecatcsc 125 2.70 ee eee 


NE rs Sect kn 








COSTS PER PATIENT DAY IN HOSPI- 

TALS OF THE UNITED STATES 
AND CANADA 

For the Year Ending December 31, 1927 





N INTERESTING STUDY of the hospital costs of the various hospitals of 

the United States and Canada for the year ending December 31, 1927, 

can be made from the attached statement. 

by the hospitals as they have sent in their annual reports for the past year. 
The resulting information demonstrates very conclusively that the hospitals 
are making a determined effort individually and, in a great many communities, 
collectively to reduce their operating cost. 


These data were furnished 


Bed Amount 
Capacity 

450 3.96 
72 5.00 
150 3.66 
220 4.88 
179 4.54 
150 4.61 
45 5.00 
279 4.86 
165 4.45 
124 6.13 
325 5.85 
250 5.05 
97 5.16 
183 4.30 
123 7.15 
68 3.54 
208 6.10 
260 3.11 
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Location Bed Amount Location Bed Amount 
Capacity Capacity 
Chia RO So sik 5 58 Sein ndiete 137 5.00 Louisiana 
NN iin oxen 557 6.66 Baton Rouge ........... 110 5.00 
I ick nan dchs 60 3.23 Patterson .............. 350437 
IN ncn aiodons 275 s.90 Shreveport ............. SO (3.60 
IEE Fo Sates vias 5 150 3.88 Maine 
ERS Ae eens, te 141 4.10 MOE. So oicacexeeoes 148 4.63 
WOrkeenUMle! =.<2).<.<00%s 100 5.19 Presque Isle ............ 56 3.80 
ES a Pee re 77 3.38 Skowhegan ............. 42 454 
RR Solis sc op hen cdin ss 200 4.29 
Springfield ............. 100 «3.13. Maryland 
i 87 491 Baltimore ete temnaie et 128 3.96 
WONG cis cc caters ness 717 4.82 
Indiana VS CCT a 60 2.05 
Pe GRIMINE eoc/ dics se ohare 81 2.09 WENN oo sorokna os aoa 269 5.97 
Oc. er 164 4.59 TRHMDYO. .< e oon cc c oe 220 7.00 
Fort Wayne ............ 138 4.80 GUAGE 5 55.8 os 8s oko es 275 4.24 
Indianapolis Sen OMe 650 pital Sincteubaiatts 
Indianapolis ............ ye nite foc 2 Tee Seer 64 1.30 
RITE 5 ++ sires ones | ee os ed oes 330 4.92 
Muncie Lye Rhee ee ene 80 4.28 Chelsea, Boston ......... 50 5.50 
MICRON occa csie necks 140 4.05 A oh ae eee 115 5.2? 
fi. re 178 3.69 Siete 83 40 
Iowa PIN ae ew ne ee tis wre 170 7.20 
oo 193 4.50 NOMI 8 2 ata SA ait 215 3.70 
BGS BRGINES, oss os sscce ak 323 4.62 SNR Foo eras ce oars 144 5.40 
Des Somes: oo. occ cass 70 4.28 CC i rae 140 5.29 
DEINE coi’, 6 sic ce ete 110 5.87 NEE i oo-5!5c 5 v6 wa 'gi oars 180 4.80 
Marshalltown .......... 139 4.30 Framingham ........... 87 4.53 
ROBE 25's oes 38 5.30 OIE oom giver e Sinise 110 6.31 
SIGUE CALY. ons-dk ss ok ease 104 5.10 Mam ONMORNCIEN ic, c.Lerd tues: 100 3.94 
Washpton® ~ 405.465.6064 40 4.52 MME a oie ca ahs Sic tole ease 150 3.92 
a PAWNS hen sas.cfew dois 150 4.42 
: Cs a re eae 76 3.60 
Emporia ............++ es das: 184 4.62 
Kansas City ............ Re UR eh cawae' 246 4.60 
Liberal ................ 40 4.25 INE 8 ts ica er ece’s 118 6.27 
McPherson pian sioreieente 6 72 5.03 Newburyport ........... 70 4.70 
OS SDE Sener aay era 62 3.15 Northampton ........... 143 4.40 
Topeka ......-.++2--++ 90 3.50 Pittsfield ..........0.00. 180 S44 
Wellington Oe ee a 40 5.06 ee eae 76 4.21 
a ee ae 215 4.20 UE ae ee 174 6.26 
Kentucky ne ee Cee ee 163 4.57 
OvIMMLON Se? cause tae. 112 6.00 Somerville ...........-- 99 4.50 
eee 50 3.00 Waltham ............... 142 4.67 
EsUUB WATE © S555 coo cic oe ces 0 8's 450 2.75 Woburn ................ 60 4.35 
EON ee ee ee 122 5.71 Michigan 
REN ce atiy sls sie-oos hg ore 48 2.97 PEAR ASO 5 dain rete steals 50 5.47 
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Location Bed Amount Location Bed Amount 
Capacity Capacity 

MME So criwes ares 1,292 6.71 New Jersey 
RN cicccix caeeewnGans 53 3.75 Atlantic City ........... 340 6.20 
eee 452 5.22 Camden ...........--+. 246 4.20 
OS rere 478 6.67 Dover ...........+++++5 24 4.84 
SS ere 21 4.75 Englewood ............- 225 5.45 
ee serene 104 5.28 Jersey City ............. 550 4.62 
Se ae 151 5.56 ERRCWOOU oo. .c0. sen owds 70 7.07 
: TROWOnas.o feds coaseees 154 4.79 
Minnesota fs New Brunswick ......... 110 6.25 
Cannon Falls Oe Fee * nee Cees ers vate Scie 343 4.70 
Minneapolis Pee Eee 107 5.58 eM a 225 439 
Minneapolis Sane apes = ann Perth Amboy .......... 180 3.84 
Minneapolis ............ a ee 282 «4.65 
Minneapolis ig Gas ah vei SHRIOEVINE 5 aisles. c xreae 98 5.82 
MORONS -..--- 0-60. ae ari , | Oe Se eee 142 3.88 
MEOOCADONS. 2.5 ss ese es 320 4.30 Wane 278 4.07 

OS eee 48 2.12 

ee ee 250 2.31 New York 
EE ee Sree 236 5.26 Amsterdam ...........-. 120 4.40 
Re eee 130 5.42 Brooklyn ......6s.s005- 242 5.76 
nee ee 210 5.25  cpucpenes a Re 294 5.51 
sin ni < hiwataie' 56 3.84 Brooklyn .....sccsseees 133 6.01 
a Le eee 70 4.68 
Mississippi | ee pe reese 330 6.20 
OS ae 75 4.50 Se eee 47 4.53 
0 eee eer 137 2.00 Brooklyn .............- 130 6.90 
Missouri RU oe iin oss oe eho 98 5.62 
7 re 65 2.64 rer eet ore 135 3.77 
Ses 250 2.40 Bullalo ......cesecceses 257 4.42 
a ene ee 300 5.53 [reer git 262 4.86 
SERS .< a's vino bieiecle 0 161 5.16 COMET 65265. s cas 8h 60 8.68 
MNIIN oS 5 'o'5 oases 126 3.55 CORNMNEE§)oo029:6 sncan se 135 5.05 
oe ae 332 6.95 oo ere reece 115 4.72 
IER oe cin .cw'e' vie siieles 438 4.07 GROG WANN, si. 6 seinwns.a 110 5.14 
ee 208 7.50 FROG 2 ooo 5a 5 3 5 118 5.40 
aes 120 3.50 Kingston ............... 92 4.00 
rere 35 6.47 Kingston ............... 22 2.95 
SEs xvsicns casas 220 4.52 Mount Kisco ........... 67 4.51 
a New Rochelle ......... 177 5.13 
paaneke " ais PROUT NOME Saw aees clecicin 1,707 3.52 
“og cin alee bth — eo New Waele... ....<sa0cs 266 «3.18 
Bes rere oss ma ios NOW MORES oc caacescssas ee 6.52 
New Hampshire TNO MOE 6 sins also n'a late 211 6.20 
RPOMORE 2.60... es ess 62 4.79 INGHET NOMM oses coc Sion 790 3.50 
eee 100 4.18 OO ae as 650 5.00 
ROME errs eho a Sree 80 4.54 INEWE RO Soo ca cae 371 5.24 
A Re eee 106 3.74 PRE SONNE oo otc tale sinew s 59 9.48 
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Location Bed Amount Location Bed Amount 
Capacity Capacity 
Niagara Falls ........... 147 5.39 Oklahoma 
Rien 6 50 5.04 1 aie 60 5.50 
SAE ee 63 4.00 a eee ee 100 4.50 
io ; Ae ates oie ates i; Ms sa Oregon 
WADE OME oo s.5e 8! sSsseewiden S 
Rochester ........0..005 a gg erties enaene 7. a 
DANES cS citrate anes 58 5.20 Pennsylvania 
Sasanac Lake *... 0.0666 44 6.50 aay 64007 he SN 198 3.87 
Schenectady ............ 311 4.29 MEN oo laos Oe 75 4.14 
Se as Lo: 269 5.29 BPHOER ono 125 4.86 
SOMPADUIBD 65/5 si 65s is-scere evi 280 4.65 Bryn Mawr ............ 164 6.48 
Syracuse ............++- 279 4.55 LCS", Oa Gee rer 116 5.68 
TOY ....e eee cece cere 62 4.68 | eee 60 4.05 
LS a are re ears rier! 144 4.99 eo I ae ae ee are 129 434 
MR resting ire winks aioe 151 5.39 oa ean alg Mt ne een ns 235 4.34 
North Carolina a er nee 203 4.83 
oe 85 3.00 MADORRUERS 50 6.2 sisiei stesso 224 2.50 
GONAMORO: 2 oo. She sictere 46 4.44 Lock Haven ............ 98 4.11 
Greensboro .......6. 0.05 60 4.00 McKeesport ............ 205 4.03 
Winston Salem ......... 90 4.31 McKee’s Rocks ......... 663.99 
Philadelphia .......6... 188 4.90 
Ohio PHMGUAIBRIA: (3502.0 3.505 0s 103 4.62 
Akron .........-.0.50+5 238 = 5.47 — philadelphia ............ 5602.38 
UME oi oais 3s pen.cis% 112 4.47 Philadelphia ............ 88 462 
oS ieee aera 75 4.41 Philadelphia ............ 100 4.10 
AMEE tick ib islerecoiawtar cia abe 187 6.15 Philadelphia ............ 256 4.84 
GT 2 ee 186 6.08 Philadelphia ............ 115 4.33 
5 eee rare 184 5.67 Philadelphia ............ 336 5.35 
nS a Ae 342 6.08 Philadelphia ............ 155 551 
a ae 30 9.13 Philadelphia ............ 150 3.48 
SSURCNEIES oo 6 Susncnee 20 7.77 Philadelphia ............ 303 3.80 
OS, a eae en 1,065 3.71 PRUAGGHMNA. 6.00 06s sac cs 80 6.12 
le a eg 111 4.21 [gol lc |) 105 4.52 
PWM. 55: scias nese ese 320 6.86 Philadelphia. ............. 115 3.90 
Oo 212 4.56 PRINPSDUTE .......0 6. b.c.es 107 3.60 
oe EEE ee ar Re aoe 74 5.34 PRR MOP esac icio ais viasssun'e 432 4.80 
a a 58 6.44 Lg: 649 3.43 
ET Ree oe eee ne ores 102 4.34 Co a ere 74 6.60 
NE a Re Ee 113 5.32 a a a 217 5.14 
PM i aiigs oscowceisw s 74 5.79 PMUGDUIOR) «6 os. 505s cues 142 3.87 
| aa eee 80 5.40 PRMD |. hare ide 170 3.62 
Sn hh ee 161 4.42 ER ee creas 319 6.03 
Steubenville ........:... 124 5.10 MN gar stsln colt, scale 250 4.10 
UE pe 119 6.76 eee eer rne 141 5.04 
PMIONTENE oo os os ese ceeiegs 195 5.82 SemersVille: . ... eee es 40 3.62 
fT 145 5.31 WHIOHIOWN® 5 csc see os 203 3.79 
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ee ee 
Location Bed Amount Location Bed Amount 
Capacity Capacity 
est CROUEE ons o's nde 138 6.27. Vermont 
Waliamsport ..........+ 275 4.92 Se MUR a orotate ce eatery 55 3.75 
Rhode Island Virginia 
NS yc oa ton 195 5.21 ee eae 116 6.40 
MPIUEREL. o o.s.daie neces 100 4.90 SMR OR So aay oats cares ne 68 4.35 
MUOVIGTIC® noni ice e's cleeine.s 77 7.78 Washington 
RMUCRTEE nop casi aeiee care 232 8.87 pS es 62 3.65 
WHOVIGERCE 2 iwc eee eee 625 4.30 Bellingham ............. 85 3.00 
Westerly .............5. 85 7.68 "3 eae i ae 65 2.38 
South Carolina GONE iil oveigse ves 100 345 
WmnviestOn: o>... <2 5 hekaxs 70 5.00 Spokane ............... 20 4.40 
MATTIE: 85 Aci: sie eep'e ss 131 4.96 West Virginia 
NORRIE 3 og ove a re. clera'a 0 141 4.20 i re 122 4.65 
South Dakota Martinshtirg: ......:..5;: 83 3.16 
eS ee ee 81 5.03 Parkersburg ............ 67 4.19 
eee ae 112 4.60 Wisconsin 
Rapid City ............. 42 3.75 Pa Oreee 3. ov eos 116 5.71 
iiss Wa CHORE. Fo bck % cede 60 4.21 
Knoxville ............-. 212 «3.83 «= Madison ............... 161 6.02 
ee 187 5.19 Madison Shea gwdiaataetat 125 5.85 
ME cons sciededss 134 600 Milwaukee ............. 240 4.20 
WONWeRON orotic de 308 2.15 
Texas 
ORES Nat a eer 60 «3.50. «Canada 
OAR at aac 63 4.49 Winnipeg, Man. shace*aralaies 650 3:47 
OS eee ee 85 5.88 Ht. Jokes, NB. ....-.... 140 pee 
eae 90 4.95 Moncton, NB. Sa eens 86 2.89 
ES eee ere 219 6.00 Glace Bay, NS. ........ a a 
NN oe vicncceasece 175 26g CR RE ee cee nee _— i 
ae 330 4.50 Peterboro, | Spa oe 102 3.30 
aS 37 728 St. Catherines, Ont. ..... 112 4.12 
Forosite, Cit x... acs 154 4.10 
Utah Toronto, Ont. .......... 293 3.01 
BER i eek 155 3.97 Windsor, Ont. 2.660062 155 3.50 
mot Lake City -......... 264 4.71 Pf) a 60 3.42 
Salt Lake City .......... 163 3.41 PROMUIORE, FiO ec keane 50 3.00 








ASSOCIATION MEMBERSHIP 


HE AMERICAN HosPITAL ASSOCIATION notes with a great degree of 
satisfaction the increasing number of applications for personal member- 
ship. 

The advantages of association with other hospital people are perfectly 
apparent. The present membership roll of the Association includes repre- 
sentatives of every institution of consequence in the United States and the 
Dominion of Canada. Our applications for institutional membership are 
showing gratifying increase. Hospitals realize the opportunities to be derived 
from close association with other institutions of character and reputation 
throughout the continent, and the hallmark of its value as an institution is 
placed upon it when it is accepted for membership in the American Hospital 
Association. : 

Following are lists of the applications for institutional, and personal, and 
life membership from December 15 up to the time of going to press. 


APPLICATIONS FOR INSTITUTIONAL MEMBERSHIP RECEIVED 
Since December 15, 1927 


II oak Shostak eiae yas Ve eeek na eae e ous Chicago, Iil. 
Centralarkiv for danske Sygehuse.................. Copenhagen, Denmark 
Comoe Ciptorgiet Gl Thr, PGR. onic ccc ccc esseds Ponce, Puerto Rico 
PN eo aeln baba a ade eaaee ees Boulder, Colo. 
TN og onic os ede een as nee Ub aeeeekenred Chicago, Ill. 
Grinnell Comusunity Fidepital ...........0.c0cecccssccncce Grinnell, Ia. 
Ser a a ae a ee ee eT Honolulu, Hawaii 
| er ee ee ere ore Ocala, Fla. 
Province of British Columbia—Group: 

Provincial Home for Incurables ................. Marpole, B.C., Can. 

Provincial Mental Hospital .................... Essondale, B.C., Can. 


ee Tranquille, B.C., Can. 


SII os Sareea Khas ecsw eva bh edermaneee’ Boston, Mass. 
IID lu Vita arid ce ox e vce b dees beeoa sd Saratoga Springs, N.Y. 
Shenango Valley Community Fund ....................0000- Sharon, Pa. 
Shriners’ Hospital for Crippled Children................... Lexington, Ky. 


Sociedad Espanola de Auxilio Mutuo y Beneficencia. .Hato Rey, Porto Rico 
Whatton Moesorinl Mowpltal .... 2... 6 oso ek cce concen Everett, Mass. 


APPLICATIONS FOR PERSONAL MEMBERSHIP RECEIVED 
Since December 15, 1927 


Bennett, Harold, Department of Roentgenology, Essex Mountain Sanatorium, 
Verona, N.J. 


[ 210 ] 





Brau! 
Clark 


Coffe 


Cope 
Dam 


“Dun 


Erpe 
Fort 
Grif 


Gun 


Hui 


rm 








e of 


aber. 


ectly 
>pre- 
| the 

are 
ived 
tion 


bg oR PST NR Re eS 











AMERICAN HOSPITAL ASSOCIATION 
a +48 





Bowman, J. A., superintendent, Munroe Memorial Hospital, Ocala, Fla. 

Braun, George C., business manager, Hospital Topics and Buyer, Chicago, IIl. 

Clark, R. C., superintendent, Northern Pacific Beneficial Association Hospital, 
Tacoma, Wash. 

Coffey, A. L., hospital architect, 1126 Phelan Bldg., San Francisco, Calif. 

Copeland, Margaret, R. N., superintendent, Emerson Hospital, Concord, Mass. 

Damira, Sister, superintendent, St. Ignatius Hospital, Colfax, Wash. 


‘Dunham, H. J., superintendent, Union Hospital, Fall River, Mass. 


Erpestad, Asta, R.N., superintendent, Leonard Morse Hospital, Natick, Mass. 

Forthman, Mabel, superintendent, Reid Memorial Hospital, Richmond, Ind. 

Griffith, A. R., M.D., medical superintendent, Homeopathic Hospital of Mon- 
treal, Montreal, Can. 

Gunckel, Z. W., executive secretary, Oklahoma Methodist Hospital, Guthrie, 
Okla. 

Harbage, M., dietitian, Robert Packer Hospital, Sayre, Pa. 

Humphrys, Ruth I., superintendent, Framingham Hospital, Framingham, 
Mass. 

Johnston, Lena I., superintendent, Lawrence Memorial Hospital, Medford, 
Mass. 

Juliana, Sister M., superior, St. Michael’s Hospital, Toronto, Ont., Can. 

Kearley, Minnie, superintendent of nurses, Belmont Hospital, Chicago, IIl. 

Landeen, Hazel, pharmacist, Muhlenberg Hospital, Plainfield, N.J. 

Martin, Dora, night supervisor, Chicago Memorial Hospital, Chicago, II. 

McConnell, John S., superintendent, Newcomb Hospital, Vineland, N.J. - 

McCoy, Hannah E., superintendent, St. Luke’s Hospital, Eldorado, Kan. 

Newman, I., superintendent, Home for Aged and Infirm, Yonkers, N.Y. 

Miller, George W., superintendent, Washington Park Community Hospital, 
Chicago, Ill. 

Montana, A. B., night superintendent, Punxsutawney Hospital, Punxsutaw- 
ney, Pa. 

O’Roke, Agnes, R.N., superintendent, Kosair Crippled Children’s Hospital, 
Louisville, Ky. 

Pollock, Mrs. Helen, superintendent, Homeopathic Hospital, Montreal, Can. 

Purcell, Kathleen, R.N., superintendent, Berks County Tuberculosis Sana- 
torium, Reading, Pa. 

Richards, Paul S., M.D., manager, Bingham Canyon Hospital, Bingham, 
Canyon, Utah. 

Royer, Don J., M.D., roentgenologist, Washington Park Community Hospital, 
Chicago, Ill. 

Sawyer, Evelyn, R.N., superintendent, American Hospital, Chicago, Il. 

Scott, Maude L., superintendent, Oregon City Hospital, Oregon City, Ore. 
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Shoemaker, Susan Bryce, anesthetist, Knoxville General Hospital, Knoxville, 
Tenn. 

Stewart, Mrs. Alice E., vice pres., Lafayette Home Hospital, Lafayette, Ind. 

Traner, Dan, assistant superintendent, Augustana Hospital, Chicago, IIl. 

Vaughan, Mrs. W. Mae, superintendent, Goldsboro Hospital, Goldsboro, N.C. 

Walther, Annie, superintendent, Jefferson Davis Hospital, Houston, Tex. 

Wood, Mrs. Marguerite W., assistant superintendent, General Stephen H. 
Gale Hospital, Haverhill, Mass. 

Youngstrom, Capitola, R.N., superintendent, John McDonald Hospital, 
Monticello, Iowa. 

Zutter, Louise S., superintendent, Boston Lying-in Hospital, Boston, Mass. 


LIST OF NEW LIFE MEMBERS ENROLLED 
Since December 15, 1927 


Butler, Charles, trustee, Society for the Relief of Homeless Orphans, New 
York, N.Y. 

Glenn, John M., One Lexington Ave., New York, N.Y. 

Hokanson, Minnie Amanda, R.N., superintendent, Woman’s Christian Asso- 
ciation Hospital, Jamestown, N.Y. 

Howell, Thomas, M.D., superintendent, New York Hospital, New York, 
N.Y. 

Joy, Mrs. Helen Hall Newberry, trustee, Woman’s Hospital, Detroit, Mich. 

Leach, Julia May, superintendent, Halifax District Hospital, Daytona Beach, 
Fla. 

Lutes, J. Dewey, superintendent, Lake View Hospital Association, Chicago, IIl. 

Ruppert, Jacob, trustee, Lenox Hill Hospital, New York, N.Y. 

Sander, Helga, superintendent, Paul Kimball Hospital, Lakewood, N.J. 

Semken, George H., M.D., secretary of Medical Board, New York Skin and 
Cancer Hospital, New York, N.Y. 

Smith, Winford Henry, M.D., director, Johns Hopkins Hospital, Baltimore, 
Md. 

Williams, Irving Dewey, M.D., superintendent, Towns Hospital, New York, 
N.Y. 





ROBERT E. NEFF ACCEPTS SUPERIN- 
TENDENCY OF THE UNIVERSITY 
HOSPITAL, UNIVERSITY OF IOWA 


R. ROBERT E. NEFF has for many years been superintendent of the 
Robert W. Long Hospital and the James Whitcomb Riley Hospital 
for Children of the University of Indiana hospital organization. To 

this group was lately added the William H. Coleman Hospital for Women, to 


Rosert E. NEFF 


the planning and construction of which Mr. Neff contributed a great deal 
of his time and effort. For many years he has been an outstanding adminis- 
trator of hospitals, particularly hospitals for children. A most notable work 
in that capacity was in connection with the James Whitcomb Riley Hospital 
for Children at Indianapolis. This hospital, built in memory of the great 
children’s poet, was planned and opened under the administration of Mr. Neff. 
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He leaves the University of Indiana for a larger hospital and his going is 
regretted by the medical faculty as well as by the citizens of Indianapolis 
who knew and appreciated Mr. Neff’s value to the community. Dr. Charles 
P. Emmerson, dean of the Indiana University School of Medicine, in advising 
the American Hospital Association of Mr. Neff’s departure, said: “Mr. Neff 
is accepting a very attractive position, for which we congratulate him, but 
we suffer a great loss. He was a splendid hospital administrator.” 

Mr. Neff will carry to the University of Iowa a ripe experience in hospital 
administration, a thorough familiarity with the relations of a university 
hospital to its medical college, and a recognized ability in handling the prob- 
lems of the large hospital in a competent and satisfactory manner. 

Mr. Neff is president of the Children’s Hospital Association of the United 
States. 


Quit ed ae 





Dispensary Service in 1902 


HATEVER our theoretical standpoint may be, we all see 

the importance of giving aid to the sick poor of our 

cities, and agree that this aid should not be given by 
rule and line, or in any grudging way; in other words, in all dis- 
pensary work we should be liberal. We should remember that 
a poor family which is barely able to meet the ordinary emer- 
gencies of every-day life may not be able to take care of itself 
when its members require medical or surgical care, whether in a 
hospital or in an out-patient department or in a dispensary. My 
own theory has been that aid should be given to the poor freely, 
and those persons alone should be discriminated against who are 
clearly able to pay their bills. 
—Dr. Henry M. Hurd 
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USE YOUR ASSOCIATION 
HEADQUARTERS 


reese OFFICES of the American Hospital Association are located at 18 
: i 20 East Division Street, Chicago. In the same building is the 
Hospital Library and Service Bureau, with all of its facilities for re- 
search study along the lines of hospital administration and management, with 
hundreds of package libraries and hospital texts available for review, and with 
a well lighted and commodious reading room and every comfort that the 
usual library affords. The Library and Service Bureau is on the first floor 
of the building, adjacent to a large directors’ room, which may be utilized 
by hospital people and their friends for conference purposes. 





THE ASSOCIATION BUILDING 


On the second floor are the offices of the Hospital Social Workers, and it 
is probable that in a short time the Catholic Nursing Guild will also have 
headquarters on this floor. 

On the upper floor are the offices of the executive secretary and other de- 
partments of the Association. 

The building is open at all hours of the day and can be opened at night 
by arrangement. It is located on the near north side and can be reached 
from the Loop by the State Street car within ten minutes. By taking this 
car and getting off at Division Street you are within one hundred feet of the 
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building. It can also be reached by motor bus along Lake Shore Drive in 
about fifteen minutes from the north end of the Loop. Leaving the bus at 
Division and walking a short two blocks west you arrive at the headquarters. 
It is as conveniently located as any headquarters building in Chicago and is 
within a few minutes’ walk of the American College of Surgeons and the 
American Medical Association. All three associations are closely grouped 
and in the same general neighborhood. 

Members of other organizations make use of their headquarters in Chicago, 
and members of this Association, their friends and guests, and hospital people 
in general are extended a cordial invitation to visit the Association building 
when in Chicago and to avail themselves of the facilities which are afforded 
there. 





Nurses as Administrators | 


INCE THE ESTABLISHMENT of a training school for nurses 
and a gradual development of this line of instruction, trained 
nurses have become a factor ever increasing in importance | 

in hospital management, because they have received not only an | 
excellent training in medical matters, but by their residence in 
the hospital they become familiar with its management, its busi- | 
ness details, and its conduct. Therefore, it is not surprising that 
many graduate nurses have become the efficient heads of hos- 
pitals, and they have, as a rule, but little of the many trials and 
difficulties which formerly were of such common occurrence. 


—Dr. Moses Collins, 1905 
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REPORT OF THE COMMITTEE ON 
DIETARY SERVICE AND EQUIPMENT 


HE COMMITTEE ON DIETARY SERVICE AND EQUIPMENT is composed of 
both hospital administrators and dietitians; consequently the problems 
discussed are viewed from at least two standpoints. 

It seemed worth while to the committee to consider the problem of the 
Satisfied Guest. 

It is obvious that the dietary department has considerable to do with satis- 
fying the hospital guest. Proper hospitalization of our patients not only re- 
quires for them, in whatever department they are situated, adequate nourish- 
ment with reference to the therapeutic value of food, but also means the 
supplying of good food, well cooked, properly seasoned, and served hot, attrac- 
tively and appetizingly. It is worth while to please the ward patient because 
of a number of reasons, some of which are these: (1) He is our guest; 
(2) the hospital is a community project and we must serve the community 
creditably; (3) hospital food, properly cooked and served, has an educational 
value to the patient, who remembers everything that happened to him while 
in the hospital and recounts it to himself and to others many times and oft 
after his return home; and (4) the satisfied ward guest advertises the hospital 
favorably, influences those who need hospitalization to accept their sojourn 
there more gracefully, and incidentally benefits more people. 

This is not to be construed to mean that we give undue consideration 
to individual preferences except in rare instances. The greatest aim is to be 
certain that an appetizing, well chosen, nutritive meal reaches the patient, who, 
in turn, co-operates with us by returning the courtesy and by consuming the 
food, knowing that we understand the reasons for the choice of articles on 
the menu. 

The patient who is paying a higher rate, more nearly covering the expense 
of his board and treatment, should have equally as good food as we have just 
described, with more niceties of service and a little more variety of dishes 
when possible. 

For the private room patient who pays a rate entitling him to hotel service 
it is not enough to discuss only the quality of food. We must go into matters 
of suitable equipment which enables our employees to obtain the best results. 
We must set the patient’s mind at rest as to the competence of our personnel, 
as to the sanitation of our culinary department, and as to the unquestionably 
high grade products that are in use. All this is conveyed to him not by verbal 
discussion but by the example of the meals that are served to him three times 
a day. 
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When a selective menu is used it is highly desirable that the patients have 
some help in making their choice. It is recommended that a dietitian who 
knows the materials on hand take time to visit the patients often enough to 
guide them. She discusses, if necessary, the foods on the lists and suggests 
substitutes as required. Incidentally she gives the patient considerable train- 
ing in the subject of dietetics. She may check over the returned trays and 
note the kind of food that is uneaten. She may refer to these results in future 
visits. She may make alterations in the menus. Such an intimate relationship 
is appreciated by the patient. The feeling arises that the hospital itself is 
particularly desirous of having the patients pleased with the food and the food 
service, and that they receive worth while instruction. Waste of food is ina 
large measure done away with. The hospital thus builds up a strong bond 
with each individual patient. 

Such service will do more than anything else to ensure satisfied guests. 

In the case of metabolic disturbances the problem may be, and often is, one 
of much more difficulty. The patients are often compelled to change their 
food habits. Unless we can help them to do this their hospitalization is a 
failure. The inventive genius of the dietitian is often taxed in order to induce 
the patient to take the food which his dietary need demands, and yet not 
deprive him wholly of his former gustatory delights. 

A new régime may be absolutely necessary but the patient must acquiesce 
thoroughly to the need, and consent to play the game, during which time the 
dietitian helps him with all of the devices she can employ to retain some of 
his former enjoyments, and yet conform to the dietary requirements. 

The training of student dietitians in hospital work was another task as- 
signed to the Committee on Dietary Service and Equipment, which we failed 
to accomplish, and about which I feel obliged to make some explanation. It 
has become a rather general practice for young women to enter hospitals for 
postgraduate work in dietetics. The question has often arisen as to what the 
student dietitian owes to the hospital in this arrangement and what the hos- 
pital owes to the student. 

The American Dietetic Association has recently compiled an outline desig- 
nating the scope ef work to be covered by student dietitians and laying down 
certain specifications regarding the surrounding hospital conditions. 

Owing to several delays which brought the work of the committee together 
too late for the chairman to summarize it properly and also to some mis- 
understanding as to the complete discussion of the subject matter on to-day’s 
program, this outline is not being discussed as requested, by the Committee on 
Dietary Service and Equipment. But the preliminary considerations which 
the committee recognized as necessary to formulate before any schedule of 
work could properly be laid down may be interesting to the Association and 
this much will now be read to you. 
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At the request of Dr. Walsh, the Committee on Dietary Service and Equip- 
ment has given its attention to the matter of a hospital course for the train- 
ing of student dietitians, as the same has been embodied in an outline pro- 
posed and accepted by the American Dietetic Association committee assigned 
to the subject. In view of the fact that at present there is considerable 
confusion among hospital superintendents who employ dietitians, and uni- 
versities which train dietitians, as to the requisite attainments and qualifica- 
tions of the dietitian, it has seemed feasible to give some attention to the 
demands, developments, tendencies, and maladjustments of the profession 
and also to make some study of the types of dietitians needed and used in 
hospitals before we outline a course of training. Neither must we forget 
to evaluate the course of study so prescribed in its relation to the present 
needs of the hospital dietitian world, nor neglect to anticipate future develop- 
ments concerning dietary administration and the therapeutic value of food, 
as each year adds its increment to the demands for education and service to 
the community. Comparatively few hospitals employ a large group of dieti- 
tians but it is necessarily the large institution, that which stands in the 
accredited list of hospitals, which can illustrate the diversity of types of dieti- 
tians, to which we must allude in our report. 


As a starting point, let us consider the dietitian having the very widest 
scope of problems to handle—the director of dietetics. Shall we attempt 
to outline a course for a director of dietetics? That could not possibly be 
done in a single hospital. Sane common sense tells us that she cannot be 4 
detail woman with knowledge of technical data and minutie of procedures 
in her head ready to be drawn upon at a moment’s notice. But she is a 
woman who can get this or any information that is required about her de- 
partment and she gets it from the sub-heads of her department, properly 
tabulated and filed, from out her well-organized office that contains all these 
facilities required by any. business office for the amassing and filing of such 
data. The director of dietetics should be a woman of experience, with a 
special training superimposed upon a dietitian’s training, extending beyond 
the hospital world, in order to merge, adapt, and make use of the methods 
which are successful in the outside world, to the enhancing of all those that 
are useful, successful, and necessary in the hospital world. She must be a 
product of more than one hospital, aside from her experience with other 
projects of a commercial nature. 

The types of dietitians with which we have become familiar are the ad- 
ministrative dietitian, the teaching dietitian, the clinic dietitian, the metabol- 
ic dietitian, the supervisor of the diet kitchen, and the research dietitian. In 
this day of specialization it is being keenly realized that the highly, deeply 
trained specialist may become very narrow. This fact necessitates the provi- 
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sion that we give each applicant of this type a general knowledge of each 
division, an understanding of the ways in which one section fits into and de- 
pends upon another, and a fair working knowledge of each unit. Correlating 
with these principles, we then lay out a major issue for which we must 
train her and finally make her do responsible work of real use to the insti- 
tution and to herself, embodying stated duties, stated achievements, and stated 
reading or research work in her own selected line. These general provisions 
can apply to each type of dietitian. The specific detail will vary in each case. 

We cannot rightly discuss the training of the administrative dietitian un- 
less we consider for a moment the types of hospitals to be served in this 
capacity. In the large general hospital this office demands supervision of 
every detail of food preparation and service. She does not initiate or 
originate policies or organize her department, as this function is already 
taken care of for her by the director of dietetics, but she does supervise the 
organization that is already accepted and approved. 

But in a small hospital where fewer dietitians are employed and where the 
outlines of organization are less clean cut the case is different. The adminis- 
trative dietitian not only has the entire food problem, including under her 
supervision teaching and the diet kitchen, but also other problems which 
are not always so closely related. 

Buying, housekeeping, and laundry are often linked up with the task of 
the one who supervises the food problem. What special diets are required 
she must direct and as medical conditions are always met with no matter 
what kind of hospital is served, this administrative dietitian needs training 
in this particular. 

Further arguments for a diversified training for administrative dietitians are 
found in Children’s Hospitals, State Hospitals, Veterans’ Hospitals, and special 
types of private hospitals. It would be impossible to analyze all of these 
situations but it would cover the subject fairly well to consider all of these 
institutions’ problems for the administrative dietitian with a type of train- 
ing wider than that of the administrative dietitian in the general hospital, yet 
more specific in respect to the therapeutic value of food. 

Not only are there different types of administrative dietitians needed but a 
widely varying problem is presented to the teaching dietitian. A strong 
academic background is a general necessity to the instructor of nurses, medical 
students, and student dietitians. But the clinic dietitian who visits patients 
at their bedsides or in their homes and who conducts food demonstrations for 
patients needs a different approach to her work. Besides a strong academic 
background, her ability to understand the patients’ needs and to give the 
instructions in such a way as to be understood by them is tremendously neces- 
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sary. We must, therefore, study to incorporate in her course something to 
help her in the understanding of human relationships. 

The value of instruction to patients has developed progressively in the 
hospital conscience. At first we were satisfied when we learned that we 
could relieve patients of their ills while in the hospital. Then we found 
out that more permanent good resulted when we taught them how to stay 
relieved by going to their bedsides and explaining how they should feed 
themselves upon their return home. Now we know that much of the in- 
vested effort is lost unless we follow them into their homes and visit them 
regularly, encouraging them to keep on with the good work already begun 
and recalling the backsliders to a sense of their duty and obligation. 

In justice to the student dietitian and to the hospitai, we must realize our 
responsibilities to both parties. If we set out to give a course to students 
we must treat them as students, not apprentices. We must protect them 
from unnecessary harrowing routine and we must give them a well rounded 
opportunity to meet the professions so closely allied to theirs in service to 
the sick. We must protect the hospital from their mistakes by having 
enough employees in the dietary department to make this unit function 
properly. 

Signed: E. M. GERAGHTY 
Rena S. EckMAN, Chairman SISTER HELEN JARRELL 
Howarp E. BisHop LottTi£ B. SLOAN 
Mary A. FoLrey F. R. Nuzum, M.D. 


Fm) 


Buttons 


The practice of giving buttons as souvenirs at the National Hospital Day 
celebrations has become so popular that the Association has arranged to 
have an available supply. 

A very beautiful button has been made up using the official insignia of the 
Association. By placing a quantity order the buttons have been secured 
at a very much lower price than could be obtained by individual members 
or hospitals. The price in hundred lots is given below. 

Send your order direct to the American Hospital Association, 18 East 
Division Street, Chicago. 

100—$1.00 Postpaid 
200—$1.90* ” 
300—$2.70 . 
1000—$8.50 
Additional hundred—$ .90 
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Obituary 
Dr. George G. Eitel 


T BECOMES THE SAD DUTY of the Association to record the passing on of a 
distinguished leader in the hospital field, Dr. George G. Eitel, founder of 
the Eitel Hospital, Minneapolis, Minnesota. Doctor Eitel was one of the 

pioneer hospital administrators of the Northwest and was a leading physician 
and surgeon for thirty-five years. He died February 9 in the hospital which 
he founded and where for the past sixteen years he has devoted his life to 
its development. 

Doctor Eitel was one of the best known physicians of the Northwest. He 
was born September 28, 1858 in Carver County, Minnesota, was educated 
in Minnesota schools and colleges, and chose to spend his life practicing 
among Minnesota people. Sixteen years ago, in Minneapolis, he built the 
hospital which has been the dream of his life. He took an active part in 
civic and philanthropic work, and he has created an endowment for the pur- 
pose of aiding worthy Minnesota boys through the medical school of the 
University of Minnesota, from which he was graduated in 1885. He was a 
former vice-president of the Minnesota State Medical Society and had acted 
as consulting surgeon for the Soo Line railroad. 

In the death of Doctor Eitel, the hospital world has lost an administrator 
who had the highest ideals of the hospitals and their service to humanity. The 
traditions of his life were portrayed in the progress and policies of the institu- 
tion he created. Quietly and with the highest visions of its obligations to the 
community his hospital served Minneapolis and its people for more than a 
generation. 


GN 


Dr. Byron E. Biggs 


HE AMERICAN HospPiTAL ASSOCIATION records with regret the death of 
Dr. Byron E. Biggs on December 4, 1927, aged forty-six years, at 
Ann Arbor, Michigan. 

Doctor Biggs was born at Kitchener, Ontario, on March 10, 1881, and 
received his early education at the Hamilton Collegiate Institute at Hamil- 
ton, Ontario. He graduated from the Hahnemann Medical College of Chi- 
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cago in 1908 and connected himself, upon graduation, with the Ionia State 
Hospital at Ionia, Michigan, where he remained for three years as assistant 
physician. In 1912 he went to the Michigan Home and Training School at 
Lapeer, Michigan, as assistant superintendent, where he remained until 1920, 
when he established and was the first medical superintendent of the Missis- 
sippi School and Colony for Feeble-minded at Ellisville, Mississippi. In 1922 
he accepted the superintendency of the Indiana School for Feeble-minded at 
Fort Wayne, Indiana. 

In 1925 he went to the University Hospital at Ann Arbor as assistant 
medical director, where he remained until his death. 

Dr. Biggs held high rank as medical director of institutions for the 
feeble-minded and his work in this specialty is preéminent. He was a 
member of the American Association for the Care and Study of the Feeble- 
minded, the American Psychiatric Association, a member of the National 
Committee for Mental Hygiene, a fellow of the American Medical Asso- 
ciation, and a valued member of the American Hospital Association. 


GN 


Reverend Father Michael Patrick Bourke 


The many friends of Father Bourke regret to learn of his death, which 
occurred on February 14 at Ann Arbor, Michigan. 

Father Bourke was well known to administrators of hospitals denen 
the United States and Canada and was the hospital administrator of the 
Catholic hospitals in the diocese of Detroit. He served as president of the 
Michigan Hospital Association and for many years was a member of the 
American Hospital Association through this geographical section. His coun- 
sel on legal matters was often sought by Michigan hospital superintendents 
and by the Catholic hospital administrators in all parts of the country, on 
account of his legal training, previous to entering the priesthood. 
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Hospital at Ionia, Michigan, where he remained for three years as assistant 
physician. In 1912 he went to the Michigan Home and Training School at 
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Committee for Mental Hygiene, a fellow of the American Medical Asso- 
ciation, and a valued member of the American Hospital Association. 
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Catholic hospitals in the diocese of Detroit. He served as president of the 
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ONE OF THE NEW AMBULANCES TO BE EXHIBITED AT THE SAN FRANCISCO CONVENTION 
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New Lock Works by Combination 


For years there have been no radical changes in design and principle of 
lock construction. A recent development in this field is the application to 
door locks and padlocks of the tumbler type combination lock as used on 
bank vault doors and safes. 

The combination door lock is readily adaptable to hospital use and may 
be used on room doors, lockers, wardrobes, cabinets, and chests. It is rec- 
ommended for all doors where security is imperative and where it is desired 
to keep out unauthorized persons. 

In these combination locks there are three tumblers to each lock. The 
same combination can be applied to all door locks in and around the building, 
or there may be a different combination for each door. A typewritten chart 
giving the door lock number and combination is the “key” to all doors. The 
time taken to work it is only a matter of a few seconds and the combination 
is as easily remembered as a telephone number. 
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A Combination Cracked Ice-Medicine Cabinet 


The utility compartment registers a uniform, average temperature of 40 
degrees F. The refrigerator has a lift-door at the top and is of convenient 
height for the filling of ice caps and bags. Special scientific circulation, in- 
sulation, and construction make ice meltage a slow process. The removable 
cracked ice container may be furnished with fresh chipped ice once every 
twelve to twenty-four hours, depending on the quantity of ice taken out. 
The removable container eliminates the necessity of a drain. This cabinet 
is provided with casters, or may be set permanently on a terrazzo base. 
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OUR EXHIBITORS 


HE VERY GENEROUS RESPONSE to the invitation of the Association 

to our exhibitors to show their products at the San Francisco convention 

demonstrates the cordial relations that exist between commercial houses 
dealing in hospital supplies and the members of the American Hospital Asso- 
ciation. The unusual interest which the different firms take each year in 
making exhibits of large commercial value and real educational worth at the 
conventions of the Association contributes in no small way to the conventions’ 
success. 

The exhibitors at our conventions have recently organized themselves into 
a Hospital Exhibitors’ Association, which is working in close co-operation 
with the national hospital associations. The Hospital Exhibitors’ Association . 
is governed by an executive committee serving without remuneration, the 
members of which are elected from the accredited representatives of the 
firms making exhibits at the annual conventions. 

It is due to the unselfish interest of these exhibitors that the annual 
show of hospital supplies, equipment, and articles of staple use is .0 ex- 
tensive and interesting. The contacts which the representatives of our hos- 
pitals make with the commercial interests with whom they are constantly 
transacting business become more friendly with each year, and the hospital 
representatives take a great deal of pleasure in maintaining these contacts 
as well as renewing acquaintance both with the representatives and with 
the products of the manufacturers at each annual convention. 

The American Hospital Association again welcomes to its convention the 
following exhibitors, the majority of whom have been with us at our annual 
conventions for many years past. 

This list includes only those who have contracted for space up to April 1. 
Ninety-five per cent of available space has already been contracted for. 
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Exhibitors Participating in the Exbosition at 
San Francisco, California 
August 6 to. 10, 1928 
a 


Acme International X-ray Co., 711 W. Lake St., Chicago, Ill., X-ray equip- 
ment, booths 80 and 81. 

Albatross Steel Equipment Co., Sawtelle, Calif., steel hospital furniture, 
booths 132 and 153. 

Aluminum Cooking Utensil Co., New Kensington, Pa., “Wear-Ever” alumi- 
num cooking utensils, booth 63. 

American Dietetic Association, 25 E. Washington St., Chicago, Ill., publi- 
cation, booth 152. 

American Hospital Supply Corp., 15 N. Jefferson st., Chicago, IIl., hospital 
supplies, booth 107. 

American Journal of Nursing, 19 W. Main St., Rochester, N.Y., publication, 
booth 28. 

American Laundry Machinery Co., Norwood Station, Cincinnati, Ohio, Cas- 
cade washer, drying tumbler, two Eagle presses, extractor and flat work 
ironer, booths 188, 189 and 190. 

American Sterilizer Co., Erie, Pa., sterilizers and hospital equipment, booths 
4 and 5. 

Anstice & Co., Josiah, 97 Humbolt St., Rochester, N.Y., sterling slicers, 
booth 176. 

Applegate Chemical Co., 5632 Harper Ave., Chicago, IIl., indelible ink—linen 
marker, booth 18. 

Bard-Parker Co., Inc., 150 Lafayette St., New York, N.Y., detachable blade 
knives, booth 27. 

Barnstead Still and Sterilizer Co., Inc., 13 Lanesville Terrace, Boston, Mass., 
water stills and sterilizers, represented by F. A. Hamilton, booth 32. 
Battle Creek Food Co., Battle Creek, Mich., Battle Creek Sanitarium health 

foods, booth 124. 

Becton, Dickinson & Co., Rutherford, N.J., B-D hospital thermometers, 
syringes, needles, and hospital specialties, booth 167. 

Britesun, Inc., 1115 N. Franklin St., Chicago, Ill., electro-physiotherapy 
equipment, booth 96. 

Buck X-Ograph Co., 6629 Olive St. Road, St. Louis, Mo., X-ray films and 
X-ray supplies, booth 83. 

Bush Electric Corp., 334 Sutter St., San Francisco, Calif., X-ray apparatus, 
booth 62. 

Campbell-Shirk Co., 3200 Auer Ave., Milwaukee, Wis., refrigeration manu- 
facturers, booth 158. 
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Canada Dry Ginger Ale, Inc., 25 W. 43rd St., New York, N.Y., “Canada 
Dry” ginger ale and “Sumora Orange” concentrated, booth 203. 

Cash, Inc., J. and J., 6215 Gramercy Place, Los Angeles, Calif., woven names, 
initial linen marking letters, booth 102. 

Castle Co., Wilmot, Rochester, N.Y., sterilizers, booths 198 and 199. 

Celotex Co., 645 N. Michigan Ave., Chicago, Ill., Acousti-Celotex (sound 
absorbing material), booth 157. 

Central Scientific Co., 460 E. Ohio St., Chicago, Ill., scientific apparatus and 
instruments for hospital and clinical laboratories, including incubators, 
Wassermann baths, biochemical apparatus, etc., booth 128. 

Century Machine Co., Cincinnati, Ohio, mixers—full line of machines of all 
kinds for equipment of bake shops, booth 65. 

Certified Laboratory Products, 1379 Folsom St., San Francisco, Calif., nitrous 
oxide gases, sterilizers and operating lights, booth 137. 

Clark Linen Co., 30 E. Randolph St., Chicago, Ill., cotton goods, linens, 
bedding and blankets, booth 100. 

Colson Co., Elyria, Ohio, wheel stretchers, wheel chairs, trucks, casters and 
wheels, canvas baskets and food conveyors, booths 33, 34, 35 and 36. 
Connecticut Telephone & Electric Co., Meriden, Conn., signal systems and 

interior telephones, booth 193. 

Continental Chemical Corp., Watseka, IIl., Car-Na-Var floor treatment Rub- 
ber-Var for rubber floors, Clean-O-Shine, Sterilizol (cresol comp.), liquid 
and soft soaps, cleaning compounds, Detergo, disinfectants, germicides, 
polishes, electric floor machines and floor wax, booths 111 and 118. — 

Crane Co., 836 S. Michigan Ave., Chicago, IIl., hospital plumbing fixtures, 
booths 113 and 114. 

Crescent Washing Machine Division of Hobart Mfg. Co., Troy, Ohio, glass 
and dish washer, booths 45 and 46. 

DePuy Manufacturing Co., Warsaw, Ind., splints and overhead extension 
frame, booth 122. 

Deshell Laboratories, Inc., 536 Lake Shore Drive, Chicago, IIl., Petrolagar 
—emulsion of mineral and agar-agar, booth 115. 

DeVilbiss Co., 300-306 Phillips Ave., Toledo, Ohio, nose and throat sprays. 
Spray painting and finishing equipment for exterior and interior paint- 
ing and furniture refinishing, booth 144. 

Dohrmann Hotel Supply Co., 972-976 Mission St., San Francisco, Calif., 
china, glassware, silverware, kitchen appliances and utensils, surgical 
enamelware and Monel metal, table linen and bedding, booths 73 and 74. 

Dougherty, H. D., 17th St. and Indiana Ave., Philadelphia, Pa., steel hos- 
pital furniture—beds and bedding, booths 170 and 171. 

Duriron Co., P.O. Box 1019, Dayton, Ohio, acid proof drainage and ventilat- 
ing equipment, booth 263. 
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Dwight Mfg. Co., 11 Thomas St., New York, N.Y., cotton textiles, uniform 
materials, sheets and pillow cases, bed spreads, piece goods, bleached and 
unbleached, booths 10 and 11. 

Eastman Kodak Co., Medical Division, Rochester, N.Y., motion picture ap- 
paratus and X-ray supplies, booths 206 and 207. 

Eastman Machine Co., Washington and Goodell Sts., Buffalo, N.Y., Eastman 
cutting machines (cutting gauze, surgical dressings, bandages, nurses’ 
uniforms and sleeping garments), booth 75. 

Edison Electric Appliance Co., 5600 W. Taylor St., Chicago, IIl., electric 
cooking equipment, booths 52 and 53. 

Faichney Instrument Corp., Watertown, N.Y., clinical thermometers, hypo- 
dermic needles and syringes and surgical instruments, booth 86. 

Faultless Rubber Co., Ashland, Ohio, rubber sundries and specialties, booth 
194. 

Fengel Corp., 239 Fourth Ave., New York, N.Y., full line hospital, surgical, 
laboratory supplies including enameledware, glassware, surgical instru- 
ments, rubber goods, thermometers, hypodermic syringes and needles and 
miscellaneous sundries, booth 195. 

Finnell System, Inc., Elkhart, Ind., Finnell system of electric scrubbing, wax- 
ing, and polishing equipment, booth 191. 

Flanders-Day Co., 399 Boylston St., Boston, Mass., sutures and ligatures of 
all kinds, booth 42. 

Ford Co., J. B., Wyandotte, Mich., “Wyandotte” Yellow Hoop, “Wyandotte” 
Detergent and “Wyandotte” cleaner and cleanser, booth 166. 

Foregger Co., Inc., 47 W. 42d St., New York, N.Y., anesthesia apparatus 
and appliances, booth 163. 

Fuller & Co., W. P., 301 Mission St., San Francisco, Calif., Ultra-violet ray 
glass, booth 123. 

Goodyear Tire and Rubber Co., Akron, Ohio, rubber floor covering material, 
booth 185. 

Hall & Sons, Frank A., 118 Baxter St., New York, N.Y., hospital bedsteads 
and bedding and hospital furniture, booths 84, 85, 88 and 89. 

Hamilton, F. A., 315 Sutter St., San Francisco, Calif., water stills and steri- 
lizers, hospital furniture and No-Rinkle rubber sheeting, booth 32. 

Hankins Rubber Co., Massillon, Ohio, seamless rubber goods, booth 25. 

Hansen’s Laboratory, Inc., Chr., Little Falls, N.Y., Junket tablets, powders 
and colors, booth 82. 

Heidbrink Co., 2633 Fourth Ave. So., Minneapolis, Minn., gas machines, 
booths 76 and 77. 

Henney Motor Co., Freeport, Ill., ambulance, booth 159. 

Hobart Mfg. Co., 48-68 Penn Ave., Troy, Ohio, Hobart machines (mixers), 
booth 72. 
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Holtzer-Cabot Electric Co., 125 Amory St., Roxbury, Mass., hospital signal 
systems, booth 55. 

Horlick’s Malted Milk Corp., Racine, Wis., Horlick’s malted milk, Horlick’s 
food (milk modifier) and electric drink mixer, booth 202. 

Hospital Management, 537 S. Dearborn St., Chicago, Ill., publication, booth 
257. 

Huntington Laboratories, Inc., Huntington, Ind., foot pedal soap dispensers, 
Baby San dispensers, liquid surgical soap, Baby San liquid castile, floor 
wax, scrubbing compounds and cresol compounds, booths 141 and 142. 

Hygienic Fibre Co., 227 Fulton St., New York, N.Y., cotton gauze and sur- 
gical dressings, booths 103 and 104. 

International Nickel Co., 67 Wall St., New York, N.Y., Monel metal prod- 
ucts, booth 37. 

Italian Vineyard Co., 1248 Palmetto St., Los Angeles, Calif., “Guasti” cook- 
ing wines, booth 97. 

Jacobs Brothers, 1501 Guilford Ave., Baltimore, Md., nurses’ uniforms, booth 
179. 

Johns-Manville Corp., 292 Madison Ave. at 41st St., New York, N.Y., acous- 
tical correction, Asbestile, asbestos wood, booth 174. 

Johnson & Johnson, Inc., New Brunswick, N.J., surgical dressings, ligatures 
and sutures, booths 112 and 117. 

Kansas City Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo., nitrous 
oxid, oxygen and carbon dioxid, ethylene, hydrogen and gas apparatus, 
booth 3. 

Karr Co., Holland, Mich., mattresses, booth 192. 

Kaufmann & Co., Henry L., 301 Congress St., Boston, Mass., No-Rinkle rub- 
ber sheeting, hospital supplies and specialties, represented by F. A. 
Hamilton, booth 32. 

Kelley-Koett Mfg. Co., Inc., Covington, Ky., X-ray apparatus, booths 200 
and 201. 

Kny-Scheerer Corp., 10-14 W. 25th St., New York, N.Y., surgical instru- 
ments, furniture and sterilizing apparatus, booths 168 and 169. 

Lewis Mfg. Co., Walpole, Mass., Curity gauze, cotton and dressings—Cellu- 
cotton, booths 26 and 38. 

Lippincott Co., J. B., 227 S. Sixth St., Philadelphia, Pa., books and charts, 
booth 54. 

Lyons Sanitary Urn Co., 235 E. 44th St., New York, N.Y., Lyons sanitary 
milk urns, cream urns and other liquid dispensers, booth 2. 

MacGregor Instrument Co., Needham, Mass., instruments and electric or 
water breast pumps, booth 39. 

Macmillan Co., 60 Fifth Ave.. New York, N.Y., books, booth 71. 
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Marvin Co., E. W., Troy, N.Y., garments and supplies for nurses and hos- 
pital personnel, booths 105 and 106. 

Meinecke & Co., 225 Varick St., New York, N.Y., rubber goods, enameled- 
ware and surgical supplies, booths 57, 58, 59 and 60. 

Midland Chemical Laboratories, Inc., Dubuque, Iowa, liquid soaps, germi- 
cides, products for cleaning, polishing, and deodorizing equipment, booths 
16 and 17. 

Modern Hospital Publishing Co., 660 Cass St., Chicago, Ill., publication, 
booth 116. 

Morris Hospital Supply Co., 112-114 E. 19th St., New York, N.Y., hospital 
supplies, booth 92. 

Mott Co., Inc., J. L., Trenton, N.J., plumbing fixtures, booths 196 and 197. 

Mulford Co., H. K., Philadelphia, Pa., antivenin, insulin and some of the 
newer biological products, booth 8. 

National Lead Co., 111 Broadway, New York, N.Y., lead paint—display 
showing proper use of color in hospitals, booth 30. 

Olson & Co., Samuel, 2418 Bloomingdale Ave., Chicago, Ill., subveyors, linen 
chute, Universal pneumatic tube systems, booths 148 and 149. 

Onondaga Pottery Co., Syracuse, N.Y., crockery and china, booths 172 and 
173. 

Paige & Jones Chemical Co., Inc., Hammond, Ind., water softeners, booth 93. 

Palmolive-Peet Co., 360 N. Michigan Ave., Chicago, IIl., soaps, booth 61. 

Pendleton Woolen Mills, 393 Flanders St., Portland, Ore., Pendleton blankets, 
booth 151. 

Pfaudler Co., Rochester, N.Y., glass lined steel linen chute, booth 98. 

Physicians’ Record Co., 161 .W. Harrison St., Chicago, Ill., hospital records 
and filing devices—hospital publicity material, booth 91. 

Pick-Barth Co., Albert, 208 W. Randolph St., Chicago, Ill., hospital furnish- 
ings and equipment, booths 94 and 95. 

Postum Co., 250 Park Ave., New York, N.Y., exhibit of educational depart- 
ment (supplementary teaching materials). Post health products (Pos- 
tum, Grape-Nuts, Post’s Bran flakes, Post Toasties and Post’s bran 
chocolate). Jell-O products, booth 133, 134, and 135. 

Procter & Gamble Co., Sixth & Main Sts., Cincinnati, Ohio, soaps, booth 136. 

Reid Bros., Inc., 91-99 Drumm St., San Francisco, Calif., hospital supplies 
and furniture, booths 163, 164 and 165. 

Richey, Browne & Donald, Inc., 2101 Flushing Ave., Maspeth, N.Y., Browne 
steel windows, booth 178. 

Ritter Dental Mfg. Co., Inc., Rochester, N.Y., a complete line of equipment 
necessary for the establishment of dental clinics, booths 145 and 146. 

Ross, Inc., Will, 457 E. Water St., Milwaukee, Wis., hospital supplies, booth 
150. 
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Sanymetal Products Co., 1705 Urbana Road, Cleveland, Ohio, steel and glass 
hospital cubical partitions, steel toilet partitions, steel and glass office 
partitions, metal costumers and bed screens, booth 139. 

Saunders Co., W. B., West Washington Square, Philadelphia, Pa., publishers, 
booth 64. 

Scanlan-Morris Co., Madison, Wis., sterilizers, operating room equipment and 
ward furniture, booths 108, 109 and 121. 

Scherer Co., R. L., 736 S. Flower St., Los Angeles, Calif., hospital furniture, 
operating room equipment, surgical instruments and X-ray equipment, 
booths 110, 119 and 120. 

Schoedinger, F. O., 322-358 Mount Vernon Ave., Columbus, Ohio, hospital 
furniture, represented by F. A. Hamilton, booth 32. 

Schweizer Fruit Products, 740 West Adams St., Chicago, IIl., canned fruits, 
booths 78 and 79. 

Scialytic Corporation of America, 810 Atlantic Bldg., Philadelphia, Pa., Sci- 
alytic shadowless operating lights, booth 143. 

Sexton & Co., John, Illinois and Kingsbury Sts., Chicago, Ill., canned foods, 
preserves, pickles, teas, coffee and gelatine dessert, booths 12, 13 and 14. 

Siebrandt Mfg. Co., J. R., 3239 Troost Ave., Kansas City, Mo., fracture ap- 
pliances, booth 140. 

Simmons Co., Kenosha, Wis., beds and bedding, steel furniture, booths 181, 
182, 183 and 184. 

Smith Bros. Co., John E., 50 Broadway, Buffalo, N.Y., meat and food ~~ 
pers, bread slicers, booth 176. 

Spindler & Sauppe, 86 Third St., San Francisco, Calif., Leitz microscopes, 
photo-micrographic apparatus, microscopic and lantern slide projection 
apparatus, illuminators for surgical operations, laboratory colorimeters, 
booth 29. 

Squibb & Sons, E. R., 80 Beekman St., New York, N.Y., biologicals, arsphen- 
amines, insulin and chemicals, booths 50 and 51. 

Standard Sanitary Mfg. Co., P.O. Box 1226, Pittsburgh, Pa., plumbing fix- 
tures, booths 6 and 7. 

Stedman Products Co., South Braintree, Mass., rubber tile floors, rubber 
wainscoting, rubber bed bumpers, rubber desk tops, rubber door stops, 
booths 186 and 187. 

Stickley Bros. Co., Grand Rapids, Mich., hospital furniture in wood, booth 9. 

Studebaker Corporation of America, South Bend, Ind., ambulance, booth 19. 

Surgex Mfg. Co., 417 Madison St., Oakland, Calif., dishwashing machines, 
booth 125. 

Sussman, Wormser & Co., 155 Berry St., San Francisco, Calif., Nutradiet 
products: canned fruits and berries packed in sterile water without salt 
or sugar, booth 101. 

[ 233 ] 














AMERICAN HOSPITAL ASSOCIATION 
ie - 





Thorner Bros., 388 Second Ave., New York, N.Y., general hospital supplies 
and specialties, booth 1. 

Toledo Technical Appliance Co., Toledo, Ohio, McKesson anesthetic ap- 
pliances, metabolor surgical pumps and piping, booth 31. 

Troy Laundry Machinery Co., Ltd., Factories, East Moline, Ill., Troy Premier 
drying tumbler and Troy all Monel metal Premier washer, booths 129, 
130, 131, 154, 155 and 156. 

U. S. Slicing Machine Co., La Porte, Ind., slicers, booth 66. 

Universal Hospital Supply Co., 510 N. Dearborn St., Chicago, IIl., hospital 
supplies, booth 56. 

Vestal Chemical Co., 215 Pine St., St. Louis, Mo., sanitary supplies, surgical 
soaps, antiseptics, disinfectants, floor cleaners, etc., booths 138 and 147. 

Victor X-ray Corp., 2012 W. Jackson Blvd., Chicago, IIll., X-ray equipment, 
booths 67, 68, 69 and 70. 

Vitaglass Corp., 50 E. 42d St., New York, N.Y., Vita Glass which transmits 
ultra-violet rays, making complete light of sun available for indoor helio- 
therapy, booth 265. 

Waters Genter Co., 213 N. Second St., Minneapolis, Minn., Strite automatic 
electric toasters—waffle irons and food cabinets, booth 175. 

Western Hospital and Nurses Review, 520 Southwest Bldg., Los Angeles, 
Calif., publication, booth 127. 

Wilson Rubber Co., Canton, Ohio, rubber gloves, booth 90. 

Zimmer Manufacturing Co., Warsaw, Ind., splints and appliances for treat- 
ment of fracture, booth 87. 


Educational Exhibits 


American Association of Hospital Social Workers, 18 E. Division St., Chicago, 
Ill. 

American College of Surgeons, 40 E. Erie St., Chicago, Il. 

American Medical Association, Council on Medical Education and Hospitals, 
535 N. Dearborn St., Chicago, Ill. 

American Nurses Association, 370 Seventh Ave., New York, N.Y. 

American Occupational Therapy Association, 175 Fifth Ave., New York, N.Y. 

Committee on the Grading of Nursing Schools, 370 Seventh Ave., New York, 
N.Y. 

Hospital Dietetic Council, Miss Mary A. Foley, President, c/o Kahler Cor- 
poration, Rochester, Minn. 

Hospital Library and Service Bureau, 18 E. Division St., Chicago, IIl. 

National Child Welfare Association, Inc., 70 Fifth Ave., New York, N.Y. 

New York Tuberculosis and Health Association, Inc., 244 Madison Ave., 
New York, N.Y. 

United Hospital Fund of New York, 151 Fifth Ave., New York, N.Y. 
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THE SOUTH CAROLINA HOSPITAL 
ASSOCIATION MEETS 


HE MEETING of the South Carolina Hospital Association January 24 and 
25 was held at Spartanburg, South Carolina. There was a large at- 
tendance of hospital people at this the annual meeting of the South 
Carolina Hospital Association. The registration was one of the most satis- 
factory in the history of the state association. The president of the society, 
Mr. F. O. Bates, superintendent of Roper Hospital, Charleston and _ first 
vice-president of the American Hospital Association, presided at the sessions. 

On Tuesday evening Dr. W. S. Rankin, director of the Duke Endowment, 
addressed the convention on ““The Problem of the Small Hospital”; Rev. C. B. 
Moulinier on “Beauty in the Hospital”; Dr. M. T. MacEachern on “The 
Australian and New Zealand Hospital Systems”; and Mr. Robert Jolly, super- 
intendent of the Baptist Sanitarium, Houston, Texas, on ‘““‘What You Should 
Tell Your Community About Your Hospital.” 

Tuesday morning and afternoon were devoted to round table discussions, 
conducted by Mr. Jolly and Doctor MacEachern. 

On the 25th papers were presented by Dr. J. Warren White, chief surgeon 
of Shriners’ Hospital of Greenville, South Carolina, on ‘What the Shriners’ 
Hospital Means to the Community”; by Dr. D. L. Smith, chief medical officer 
of the Spartanburg Baby Hospital, on “The Children’s Hospital Place in the 
Community”; by Dr. W. A. Smith on “The Tuberculosis Hospital in the 
Community”; and by Dr. Frank R. Wrenn, superintendent of Anderson Hos- 
pital, on “The Small Hospital in the Community.” The program was closed 
by a discussion upon the hospital situation in South Carolina. 

The South Carolina Hospital Association is one of the most enthusiastic 
and best organized groups in the South. 

The officers elected for the next year are: F. O. Bates, superintendent, 
Roper Hospital, president; Dr. J. M. Beeler, secretary; and Rev. W. M. 
Whitesides, vice-president. 
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American Hospital Association 


BULLETIN 
NuMBER 


Publications 


HE following special Bulletins are in stock at headquartcrs and may 
be obtained for the nominal price indicated. Those Bulletins 
marked n/c will be sent free to hospitals upon request. 


ConTENTS PRICE 
Report of the Committee Making a Survey of Hospital Social 
SRNR oi os iad ie wl acuanale ees ae Os Graduate Mikel Bialwie wae's n/c. 
A Summary of Principles of Hospital Organization............ n/c. 
Effective Sterilization of Surgical Dressings and Linens.......... n/c. 
Standardized and Comparable Hospital Statistics............... n/c. 
Directory of the Social Service Departments in Hospitals and 
Dispensaries of Canada and the United States.............. 50c 
Disiniection: aiter (CONIAMOR 4... 5. o3vc ods ois os vececsccssceesees n/c. 
Standing Orders and Definite Instructions for Routine Medical 
NINES ecco wa, Solate para crascishevei ees tara ola wok Bw leare SWE srolbre-8 wk 50c 
Report of the Committee‘on FIO0IS.. .... oo 006.ccccscccecsswcees 50c 


Report of the Committee on Buildings: Construction, Equipment 
and Maintenance. “A Summary of Existing Policies and Ten- 
MRM ocho cczicscrassiaisis iteke a teske ciate lain cave thot A CROSS > ee 6 ese 6 25c 
Second Report of Committee on Buildings..................... 35c 
Report of the.Committee on Laundry Equipment and Supplies.. 25c 
Second Report of Committee on Laundry Equipment and Supplies 25¢ 
Report of Committee on Hospital Forms Pertaining to Annual 


11 eh aS Oo Pe EAs oe ey NRC! a A nee See 25c 
Third Report, Committee on Hospital Forms.................. 15c 
Report of the Special Committee on Gauze Renovation........ 25c 
Second Report, Committee on Gauze Renovation.............. 25c 
Handling Narcotics in Hospitals not Maintaining Licensed Drug- 

BRE orcs aera e oie oie Ba Na Bien FOES Ce aise EWE OF Le widio elew eins n/c. 
Aahay Department Orennisation. ©. 2.06. ccccccceccsevceveees 25c 
Report of the Committee on Training for Hospital Social Work 50c 
Second Report of the Committee on Floors................000. 10c 


Report of Committee on Foods and Equipment for Food Service 25c 
Special Report, Sub-Committee on X-Ray Departments and 


NMR es eis iaitradide vice Sack aie ores SW WAWIER's CRASH eee ERS S 25c 
Bl ospital Operate Pa mNTOS sso hc ccc eccesasae env neces ses n/c. 
Report of Special Committee on Cleaning..................06- 50c 


Third Report of the Committee on Buildings: Construction, 
Equipment and Maintenance. “An Approach to the Prepara- 


tion of a Hospital Building Program”... ... 0.06. .c0ccessseee 35c 
Second Report of Committee on Foods and Equipment for Food 

PN a gals Gretel oletana Nese SER ieieiey MOG eas Meine Hela sie ee 25c 
Report of Committee on Buildings: Construction, Equipment and 

Maintenance. “Planning for the Private Patients”.......... 35c 
MPTITE OF AMGEN “CO OMNINOEES 6 a6 GL bs onic cc kei ccc pessoas 50c 
Report of Committee on Training of Hospital Executives........ 50c 
Report of Committee on Accounting and Records.............. 50c 
Report of Out-Patient Committee. ............. 0. ccc cectecee 50c 


Report of Committee on Buildings: Construction, Equipment and 
Maintenance. ‘Nurses’ Home for a Five Hundred-Bed Hos- 
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: News Items 
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CALIFORNIA 


On March 10 the new addition to the Mills Memorial Hospital was 
opened at San Mateo. This hospital was erected by Mrs. Whitelaw Reid 
in memory of her father, Dr. Mills, a pioneer California physician. It 
is beautifully situated and no detail has been overlooked in making it at- 
tractive. Dr. Chidester, superintendent, has developed this Memorial Hospital 
from a small dispensary, started some twenty years ago in San Mateo for 
the care of the indigent sick in that locality. The hospital accommodates 
125 patients. 














The U. S. Veterans’ Bureau opened, on March 21, its new Health 
Center at Palo Alto. The medical director of the service, Dr. B. W. Black, 
was present and conducted the exercises. This Health Center affords the 
Veterans’ Bureau ample facilities for the diagnosis, treatment, and care of 
all classes of patients on the Pacific coast, and is one of the most complete 
and important of its kind on the western slope. 


The Los Angeles County Hospital, in process of erection, has its steel 
framework about completed. This hospital is being erected at a cost of 
$8,000,000, is fourteen stories in height, and will, when completed, afford 
accommodations for 2,500 patients. The city of Los Angeles purchased a 
tract of forty-five acres of land, located within a short distance of its present 
County Hospital and not far from the center of population of Los Angeles 
County. When completed it will be one of the outstanding institutions in 
the United States. Dr. N. N. Wood, the superintendent, has full charge 
of the equipping of this institution and is doing an exceptionally valuable 
piece of work. 


Dr. B. W. Black, medical director of the Veterans’ Bureau, is soon to 
leave that service to accept the superintendency of the Alameda County 
Hospitals. Dr. Black has been connected with the Veterans’ Bureau as its 
medical director for the past several years and has developed the hospitals 
under the control of the Bureau to their present high state of efficiency. 
Alameda County has secured in Dr. Black one of the most versatile and 
capable medical directors available in the hospital field. His experience 
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will insure for the Alameda County institutions an efficient and progressive 
administration. 


CoLORADO 

St. Anthony’s Hospital, Denver, has just completed a surgical wing at a 
cost of $51,000. The interesting feature of this addition to the hospital is 
that it is located on the first floor and the travel load through the hospital 
corridors and up and down in the elevators is consequently lessened. A 
complete surgical unit has been arranged in a pavilion type and is connected 
with the main hospital by corridor. The arrangement effected permits the 
transportation of surgical cases to and from the surgical wards and private 
rooms to the operating pavilion without any incidental detail. 


THE ANNUAL MEETING OF THE Mipwest Hospitat ASSOCIATION 
Kansas City, Missouri, Apri, 27 AND 28, 1928 


The annual meeting of the Midwest Hospital Association, consisting of 
the hospitals and hospital administrators of Missouri, Nebraska, Oklahoma, 
Kansas, and other states of the Midwest, will be held at Kansas City, Mis- 
souri, April 27 and 28 at the Baltimore Hotel. 

Arrangements have been made for a very profitable program and an inter- 
esting exhibit will be put on in connection with the convention. There is 
always a large attendance at the meeting of the Midwest Hospital Asso- 
ciation and this convention promises to be the best attended and most profit- 
able one that has been held in the history of the association. 


MILLION DoLLarR County Hospitat For St. Louris County, Missouri 

St. Louis County, Missouri has just voted a bond issue of a million dollars 
for the erection of a county hospital. 

Construction on this institution will be begun at an early date and will 
have the following divisions: Internal Medicine, Surgical, Tuberculosis, and 
Contagious. 

The County Health Committee of the Tuberculosis and Health Society 
of St. Louis was very influential in putting this bond issue over, and is taking 
an active interest in the selection of a site and in the plans for the new 
building. 


CONSTRUCTION PLANS AT THE UNIVERSITY HospPITAL, UNIVERSITY OF 
MINNESOTA 
Bids have been asked for covering the erection of the William Henry Eustis 
Children’s Hospital, an Out-Patient Unit, and a building to house the Uni- 
versity Students’ Health Service. The three units will be linked together in 
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construction and will connect with the main hospital structure, running at 
right angles to it at its western end as the Todd Memorial and George Chase 
Christian Memorial Cancer hospitals do at its eastern end. These three units 
will add 148 beds to the hospital and will bring the total capacity of the 
University hospitals up to 448. The estimate of cost of construction and 
equipment for the three units is one million dollars. With this addition the 
University hospitals will be complete. Superintendent Paul Fesler advises that 
construction will start about April 1 and will be completed sometime during 
the year. 


New BuvILpING For Los ANGELES EYE AND EAR HOsPITAL 


The Eye and Ear Hospital of Los Angeles has occupied its new building at 
Sixth and Lucas Streets. 


NursEs’ HoME OPENED 
The Board of Trustees and Miss Jane Nash, superintendent of the Balti- 
more, Maryland Church Home and Infirmary, announced the opening of 
their Nurses’ Home on February 20. This home is located in the new north- 
west wing. Bishop Murray conducted the dedicatory exercises. 


HoMEOoPATHIC HospiTAL Occupies NEw ANNEX 


The Woman’s Southern Homeopathic Hospital of Philadelphia, Mrs. Mary 
E. Webb, superintendent, has occupied its new annex, which has just been 
completed at a cost of $250,000. The hospital established a nurses’ training 
school in June of last year. 


JeEwisH MEMorRIAL OF NEW YORK PURCHASES PROPERTY 
The Jewish Memorial Hospital, at Dyckman Street and River Road, New 
York City, Mr. Jacob Carlinger, superintendent, has started construction 
on a hospital at Broadway and 196th Street to contain two hundred beds. 
On the opposite corner a nurses’ home and training school will be established. 
This hospital, when completed, will give the best of hospital facilities to this 
section of Greater New York. 


OPENING OF ADDITION TO WINCHESTER, MASSACHUSETTS HospPITAL 
An addition to the Winchester Hospital at Winchester, Massachusetts will 
be opened on National Hospital Day, May 12. The program has been 
particularly designed to commemorate National Hospital Day. Miss Jessie 
E. Ryder is superintendent, and Dr. Harold S. Fuller is president. 


COMMITTEE ON THE GRADING OF NURSING SCHOOLS 
May Ayres Burgess, director of the Committee on the Grading of Nurs- 


ing Schools, has announced that Sister Domitilla of St. Mary’s Hospital, 
[ 242] 








HIS is the record of 
Ketchum, Inc. over 
the past four years. Its 
clients have received mil- 
lions of dollars in money- 
raising campaigns under 


Ketchum direction...and 


y it has cost those clients 
n less to raise those gifts 
8 than it would have cost 


them to pay one year’s 
interest, if they borrowed 
the money. 


The costs we speak of in- 
clude every item of expense 
connected with the cam- 
paigns... printing, postage, 
stenographic expense, and 
the Ketchum fee for direc- 


tion ... everything. 


onand det 


rection of fund-raising activities 


or hospitals, colleges, churches 


and fraternal organizations, 











[ 243 ] 













VA ie 


No Ketchum-directed campaign 
with an objective of $100,000 or 


more will exceed six or seven per 


cent. Some have cost as little as 


three per cent. 


Ketchum, Inc. is able to offer to 
your institution a thoroughly 
modern, business-like and eco- 
nomical administration of any 


campaign. 


Write direct to CARLTON G. KETCHUM 


KETCHUM, INc. 


PITTSBURGH NEW YORK 
Park Bldg. 149 Broadway 














AMERICAN HOSPITAL ASSOCIATION 
Bee +48 





Rochester, Minnesota will serve as member-at-large on the grading committee. 
Sister Domitilla will round out the membership of this committee most 
satisfactorily. 

The Committee on the Grading of Nursing Schools is accomplishing a great 
work and is making steady progress toward a satisfactory solution of its 
problems. 


NEw SUPERINTENDENT OF GORDON KELLER MEMORIAL HOSPITAL OF 
TAMPA 


Dr. Sheldon A. Stringer has been appointed superintendent of the Gordon 
Keller Memorial Hospital at Tampa, Florida. Dr. Stringer retired from 
the hospital field some few years ago to engage in the practice of his profes- 
sion. He served the city of Tampa and the state of Florida with distinguished 
credit on a number of occasions. Dr. Stringer was formerly city health 
officer of Tampa, superintendent of the Gordon Keller Hospital, and member 
of the Board of Health. 


MEETING OF THE OHIO TUBERCULOSIS SANATORIUM ASSOCIATION 
The Ohio Tuberculosis Sanatorium Association met in Columbus on Janu- 
ary 13. The following officers were elected: Dr. Louis Mark, Columbus, 
president; Dr. Miles Garrison, St. Clairsville, vice-president; and Dr. J. A. 
Frank, Columbus, secretary. 


Kinc’s DAUGHTERS HospitaL ANNOUNCES EXPANSION 
The King’s Daughters Hospital of Staunton, Virginia, under the direction 
of Miss Beatrice Pickels, has added as a memorial to Mary Sidney Williams 
a complete children’s ward, including sun room and all equipment essential 
to such a department. The John C. Foster Foundation has added an x-ray 
department and a complete physical therapy department to this hospital. 


IMPROVED PLANT AT DoveR, NEW JERSEY 
The Dover General Hospital at Dover, New Jersey, Miss Elizabeth Miller, 
superintendent, has just completed its new plant. It is modern in every 
particular, well equipped, and prepared to render a valuable service to Dover 
and adjacent territory. 


DEDICATION OF NEw LUTHERAN HOosPITAL BUILDING 


The Lutheran Hospital Association of the City of New York dedicated its 
new hospital building at Junius Street and East New York Avenue, Brooklyn, 
on Sunday afternoon, March 11. 
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Miss CAROLINE RUTH SMITH APPOINTED TO POSITION IN CONNECTION 
WITH UNIVERSITY OF NEBRASKA DISPENSARY 
Miss Caroline Ruth Smith, B.S., R.N. has been appointed in charge of 
the Prenatal and Infant Welfare Department of the Out-Patient Department 
of the University of Nebraska Dispensary. Miss Smith goes to Nebraska 
from the Presbyterian Hospital, New York, where she has been in charge of 
the Pediatric Department of that hospital. 


ILLINOIS 
Ground has been broken for the new $1,500,000 Passavant Hospital on 
McKinlock Campus of Northwestern University Medical School at Superior 
Street and Fairbanks Court, Chicago. The old Passavant Hospital was aban- 
doned two years ago. 


The Lutheran Memorial Hospital, 1116 North Kedzie Avenue, Chicago, 
is conducting a campaign to raise $750,000 to provide a nurses’ home and 
a children’s department and to enlarge the maternity section. 


The Chicago Municipal Tuberculosis Sanitarium has opened a 225-bed 
addition costing $1,000.000. The first two floors consist of all single 
rooms to be used for patients suffering from complications; the third floor 
is entirely for the care of children. 


Cook County Hospital, Chicago opened, on April 1, an eight-story Chil- 
dren’s Building. It is a self-sustaining unit with operating room, x-ray lab- 
oratory, and out-patient department. The majority of the wards are cu- 
bicled, thus permitting aseptic nursing technic. Any sick child will be cared 
for, whether the condition be surgical, medical, orthopedic, or venereal. Miss 
Gladys Sellew, M.A., R.N., recently assistant professor of nursing and super- 
intendent of nurses of the Babies’ and Children’s Hospital at Western Re- 
serve University, has been appointed assistant to the dean in charge of the new 
building. 

MIssourRI 

The sons of Mr. Seeley Mudd of California have given $25,000 in mem- 
ory of their father, to be used to establish a department for the treatment 
of cancer by deep roentgen-ray therapy at St. Luke’s Hospital, St. Louis. 


The forty-bed Brandon Hospital, costing about $100,000, was dedicated 
and opened January 22 at Poplar Bluff. Dr. Walter L. Brandon is surgeon 
in charge. 

WASHINGTON 

St. Joseph’s Hospital at Bellingham opened its new seventy-five bed H. A. 
Compton Pavilion to public inspection on January 15. 
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MERKEL RESTRAINTS 


ANKLETS 
$4.50 PER PAIR 


WRISTLETS 
sar = $4.50 PER PAIR 

STRAPS—WITH LOCK BUCKLE 

24 inches long.......... $4.25 each EDWARD A. Maganoinng 

36 inches long.......... 4.50 each 2013 CHESTNUT 

50 inches long.......... 4.75 each PHILADELPHIA, PA. 
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The Providence Hospital, Seattle, will occupy in the near future its new 
nurses’ home which is being constructed at a cost of $400,000. It is one 
of the most complete in detail in the Northwest. It contains large study 
halls, an auditorium which will seat four hundred, classrooms that have 
been especially located with reference to light and ventilation, a roof garden, 
and other special features. Tennis courts on the roof, for the use of the 
pupil nurses, are among its most delightful arrangements. When the home 
is occupied, it will make fifty more beds available in Providence Hospital. 
It is of brick and stone construction and is connected directly with the hospi- 
tal by means of corridors. The Providence Hospital has the largest bed 
capacity of any hospital in Seattle. 


RESEARCH FELLOWSHIP AT JAMES WHITCOMB RILEY HOSPITAL 
For CHILDREN 


It is announced by the Indiana University School of Medicine that under 
the Huesmann Foundation a research fellowship at the James Whitcomb 
Riley Hospital for Children is open to medical graduates who have had two 
years’ internship, one of which must have been in the specialty in which 
research will be undertaken. The service begins July 1. The appointment 
is for three years, in any field relating to children’s health. 


FLORIDA 


The home for the aged and infirm members of the United Brotherhood 
of Carpenters and Joiners of America, near Lakeland, was expected to be 
completed in January. The new building, which will accommodate four hun- 
dred persons, was constructed by a per capita tax of ten cents a month on each 
member. 


The Monroe Memorial Hospital at Ocala was formally opened January 6. 
It is located on an eight acre tract, is fireproof, and has a capacity of sixty- 
six patients. 

KENTUCKY 

Senate bill 230, Kentucky, provides for the establishment and maintenance 
in counties containing cities of the first class of a hospital for the treatment 
of persons affected with tuberculosis. 


LOUISIANA 
On March 13, 15, and 17 the orthopedic surgeons of New Orleans examined 
and diagnosed the condition of all crippled children brought to the free cen- 
tral clinic at 920 Common Street, under the auspices of the Community Chest 
and Central Council of Social Agencies. The object of the clinic is to bring 
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to the attention of responsible persons the fact that the hospitals of New 
Orleans, when necessary, will provide free treatment for indigent crippled 
children. 
MASSACHUSETTS 

House bill 791 would amend the nurses’ law so as to provide that applicants 
for registration must show graduation from a school which gives a three years’ 
course in connection with a hospital of not less than fifty bed capacity. 

Dr. William G. Watt has been, appointed assistant dermatologist to the 
Holyoke Hospital, Holyoke. 


MINNESOTA 
At the annual meeting in January of the Northwestern Baptist Hospital 
Association, Dr. Robert O. Earl of St. Paul and Dr. George A. Earl were re- 
elected to their respective offices of president of the board of directors and 
president of the association. 


OHIO 
The Toledo State Hospital commemorated its fortieth anniversary on Janu- 
ary 12. Forty years ago the first three hundred patients were transferred from 
the Columbus and Dayton State Hospitals. 


OKLAHOMA 
The cornerstone of the State Hospital for Crippled Children which is under 
construction near the University Hospital, Oklahoma City, was laid February 
13 by the Masonic fraternal organization. 


PENNSYLVANIA 

The Philadelphia General Hospital has recently dedicated six new units, 
costing $5,000,000, thus increasing its capacity to 2,600 patients. The new 
units are five stories in height, with open roofs. The hospital will celebrate 
its two hundredth anniversary in 1931. The transformation is a considerable 
one and was largely accomplished during the administration of its present 
superintendent, Dr. Joseph C. Doane, president of the American Hospital 
Association. 


The George F. Geisinger Memorial Hospital, Danville dedicated a $300,000 
addition on January 12. 
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Hammond, Indiana 


New York 
348-52 W. 34th St. 


Chicago 
634 So. Wabash Ave. 


or 
Built-In Steel Furniture, 
Hospital Equipment 
and Supplies 
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Latest Installations Include: 


North Country Community Hospital, 
Glen Cove, L.I., New York 
Cook County Hospital, Chicago 


Harper Hospital, Detroit, Mich. 

















Better Health 


Than Has Been Enjoyed by Any 
Preceding Generation 


‘ . may be reasonably expected by 
persons of this age, who know the rela- 
tion of wise food habits to protection of 
the body against disease. 

In well-balanced dietaries, the impor- 
tance of the mineral content cannot be 
overestimated. Calcium and _ phosphorus, 
two elements often lacking in American 
diets, are supplied abundantly by self-ris- 
ing flour bearing the Blue Shield of the 
Soft Wheat Millers’ Association. 

This pre-leavened, general purpose prod- 
uct contains at least 9 times as much cal- 
cium and 24 times as much phosphorus as 
any other flour. Guard against mineral de- 
ficiencies by continuous use of self-rising 
flour. 


SOFT WHEAT MILLERS’ ASS’N 


Nashville Tennessee 
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State and Afiliated Associations 


With Officers and 1928 Meeting Places 
AMERICAN HosPITAL ASSOCIATION 
President—Dr. Joseph C. Doane, Philadelphia General Hospital, Phila- 
delphia, Pa. 
Executive Secretary—Dr. Bert W. Caldwell, 18 E. Division St., Chicago, 
Ill. 
August 6-10, San Francisco, California 


Alabama Hospital Association 
President—Dr. J. M. Mason, Birmingham, Ala. 
Secretary—Miss Lily B. Wells, R.N., Salter Hospital, Eufaula, Ala. 


Alberta Hospital Association 
President—Dr. A. H. Baker, Central Alberta Sanatorium, Calgary, Alta. 
Secretary—James A. Montgomery, Royal Alexandra Hospital, Edmonton, 
Alta. 


American Association of Hospital Social Workers 
President—Mrs. Charles W. Webb, Lakeside Hospital, Cleveland, Ohio. 
Secretary—Miss Helen Beckley, 18 E. Division St., Chicago, IIl. 
May 1-9, Memphis, Tennessee. 


American Conference on Hospital Service 
Hon. President—Dr. Frank Billings, 1550 N. State Parkway, Chicago, IIl. 
President—Dr. Harry L. Mock, 122 S. Michigan Blvd., Chicago, Ill. 


American Protestant Hospital Association 
President—Rev. H. L. Fritschel, Milwaukee Hospital, Milwaukee, Wis. 
Ex. Secretary—Dr. Frank C. English, Christ Hospital, Cincinnati, Ohio. 
August 3-6, San Francisco, California 


American Psychiatric Association 
President—Dr. S. Meyer, Johns Hopkins University, Baltimore, Md. 
Ex. Secretary—Dr. Earl D. Bond, 4401 Market St., Philadelphia, Pa. 
June 5-8, Minneapolis, Minnesota 


American Sanatorium Association 
President—Dr. Henry Boswell, Jr., Sanatorium, Miss. 
Ex. Secretary—Dr. Walter H. Rathburn, Cassadaga, N.Y. 
June 18, Portland, Oregon 
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“The Nearest Approach 
to Natural Sunlight” 


(Bureau of Standards, Washington, D. C.) 


The Bureau of Standards at Washington has 
made many tests of Ultra Violet producing 
lamps, and has come forth with the following 
statement: “Of all the artificial illuminants 
tested, the Carbon Arc Lamp is the nearest ap- 
proach to sunlight.”—Letter Circular LC-225, 
March 5, 1927. 

“BriTESUN” SinctE Arc Lamp gives a 
balanced spectrum (Ultra Violet rays, Radiant 
Light rays, and Infra Red rays) as in natural 
sunlight. 

Operates on either A.C. or D.C. without any 
change. 

Write for literature. 


Sold Through Legitimate Dealers Only. 


BRITESUN, INC. 
1113-19 N. Franklin St., Chicago 


Radiant Therapy Ultra Violet 
Infra Red 
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217 Lincoln Street, KEWAUNEE, WIS. 
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British Columbia Hospitals Association, The 
President—George Haddon, Vancouver General Hospital, Vancouver, 
B.C. 
Secretary—E. S. Withers, Royal Columbia Hospital, New Westminster, 
B.C. 


Catholic Hospital Association 
President—Rev. C. B. Moulinier, 124 Thirteenth St., Milwaukee, Wis. 
Secretary—Sr. M. Bernadette, 124 Thirteenth St., Milwaukee, Wis. 
June 18-22, Cincinnati, Ohio. 


Children’s Hospital Association of America 
President—Mr. Robert E. Neff, James Whitcomb Riley Hospital for 
Children, Indianapolis, Ind. 
Secretary-Treasurer—Miss Bena M. Henderson, Milwaukee Children’s 
Hospital, Milwaukee, Wis. 
August 6-10, San Francisco, California 


Colorado Hospital Association 
President—Maurice H. Rees, M.D., Dean, University of Colorado School 
of Medicine and Hospitals, Denver, Colo. 
Ex. Secretary—Frank J. Walter, University of Colorado School of Medi- 
cine and Hospitals, Denver, Colo. 
March 6-8, Denver, Colorado 


Connecticut Hospital Association 
President—Dr. Roy A. Leak, Connecticut State Hospital, Middletown, 
Conn. 
Secretary—Miss Maud E. Traver, New Britain Hospital, New Britain, 
Conn. 
April 25, New Britain, Connecticut 


Florida Hospital Association 
President—Fred M. Walker, Duval County Hospital, Jacksonville, Fla. 
Ex. Secretary—Mrs. Louisa B. Benham, Secretary, State Board of 
Nurses’ Examiners, Hawthorne, Fla. 
Next annual convention to be held in 1929. 


Illinois Hospital Association 
President—Dr. J. B. Stubbs, St. Anthony’s Hospital, Chicago, IIl. 
Secretary—Dr. E. T. Olsen, Englewood Hospital, Chicago, Ill. 


Illinois, Hospital Association of the State of 
President—Dr. P. W. Wipperman, Decatur and Macon County Hospital, 
Decatur, Ill. 
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BROWNE WINDOWS 


Many Hospitals Now Use These Modern Sanitary Windows 


Perfect Ventilation; Maximum Light and Vision; Absolute Weather 
Protection; Noiseproof when closed; Safety and Economy in Clean- 
ing exterior of glass from the inside; Simple, Easy Operation; Con- 
tinuous and Lasting Service; No Depreciation; Fuel Saving and Mini- 
mum Maintenance Costs. 


The Special “Browne” Requires No Restraint Bars 
Listed in Modern Hospital Year Book, and illustrated in Sweet's 


Architectural Catalogue. Samples displayed with Architects Samples 
Corp., New York, and Architects Exhibit Corp., Boston. 


BROWNE WINDOWS 


Manufactured by RICHEY, BROWNE & DONALD, Inc. 
2101 FLUSHING AVE., MASPETH, NEW YORK CITY 











The American Journal of Nursing 


Reaches every type of nurse in every state in the Union and in 
many countries of the world. 


It is a leader in nursing thought the world around. 


Editorial Office Business Office 
370 Seventh Ave. $3.00 a year 19 West Main St. 
New York RocHeEstTEr, N. Y. 











PACE, GORE & McLAREN 
ACCOUNTANTS AND AUDITORS 
225 BROADWAY, NEW YORK 


eA NNOUNCEMENT IS MADE OF THE ESTABLISHMENT OF THE FIRM OF PACE, 
Gore & MCLAREN FOR THE GENERAL PRACTICE OF ACCOUNTANCY IN CONJUNCTION 
WITH THE AFFILIATED FIRMS OF ACCOUNTANTS NOW PRACTICING IN SIXTY-TWO 
CITIES IN THE UNITED STATES, CANADA, AND CUBA. THE FIRM OF PACE, GORE & 
McLarREN IS COMPOSED OF THIRTY-ONE ACCOUNTANTS, LOCATED IN THIRTY-ONE OF 
THE PRINCIPAL CITIES OF THE UNITED STATES AND CUBA. 








[ 255 ] 














AMERICAN HOSPITAL ASSOCIATION 





Ex. Secretary—E. I. Erickson, Augustana Hospital, Chicago, III. 
April 24-25, Hotel Sherman, Chicago, Illinois 


Indiana Hospital Association 
President—Dr. M. F. Steele, Hope Methodist Hospital, Fort Wayne, Ind. 
Ex. Secretary—Miss M. F. Martin, Muncie Home Hospital, Muncie, Ind. 
April 10-11, Indianapolis, Indiana 


Manitoba Hospital Association 
President—H. W. Graham, Morden, Man. 
Secretary—Dr. Gerald S. Williams, Children’s Hospital of Winnipeg, 
Winnipeg, Man. 


Michigan Hospital Association 
President—Dr. Harley Haynes, University Hospital, Ann Arbor, Mich. 
Ex. Secretary—Dr. Donald Morrill, Blodgett Memorial Hospital, Grand 
Rapids, Mich. 
April 19-20, Book-Cadillac Hotel, Detroit, Michigan 


Midwest Hospital Association 
President—Dr. B. A. Wilkes, Missouri Baptist Sanitarium, St. Louis, Mo. 
First Vice-President—Dr. Fred S. Clinton, Oklahoma Hospital, Tulsa, 
Okla. 
Secretary—Walter J. Grolton, Missouri Pacific Hospital, St. Louis, Mo. 
April 27-28, Baltimore Hotel, Kansas City, Missouri 


Minnesota Hospital Association 
President—Dr. Ernest S. Mariette, Glen Lake Sanitarium, Oak Terrace, 
Minn. 
Secretary-Treasurer—Dr. Donald C. Smelzer, Chas. T. Miller Hospital, 
St. Paul, Minn. 
May 28-29, Curtis Hotel, Minneapolis, Minnesota 


Missouri Hospital Association 
President—J. R. Smiley, St. Luke’s Hospital, Kansas City, Mo. 
Ex. Secretary—Walter J. Grolton, Missouri Pacific Hospital, St. Louis, 
Mo. 
April 20-21, Kansas City, Missouri 


National League for Nursing Education 
President—Miss Carrie Hall, Peter Bent Brigham Hospital, Boston, Mass. 
Ex. Secretary—Miss Blanche Pfefferkorn, 370 Seventh Ave., New York, 
N.Y. 
June 4-9, Louisville, Kentucky 


National Organization for Public Health Nursing 
President—Mrs. Anne L. Hansen, 181 Franklin St., Buffalo, N.Y. 
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Ex. Secretary—Miss Jane C. Allen, 370 Seventh Ave., New York, N.Y. 
June 4-8, Louisville, Kentucky 


New England Hospital Association . 
President—Dr. Thomas S. Brown, Mary Fletcher Hospital, Burlington, 
Vt. 
Secretary-Treasurer—Dr. Leslie H. Wright, Peter Bent Brigham Hospital, 
Boston, Mass. 
May 24-25, Burlington, Vermont 


New Jersey Hospital Association 
President—Dr. Paul Keller, Beth Israel Hospital, Newark, N.J. 
Ex. Secretary—W. Crane Lyon, 201 Lyons Ave., Newark, N.J. 
May 25-26, Atlantic City, New Jersey 


New York, Hospital Association of the State of 
President—Col. Louis C. Trimble, 226 Fifth Ave., New York, N.Y. 
Secretary—Dr. Marvin Westervelt, Staten Island Hospital, Staten Island, 
N.Y. 
May 24-25, Hotel Roosevelt, New York, New York 
North Carolina Hospital Association 
President—Dr. C. S. Lawrence, Winston-Salem, N.C. 
Ex. Secretary—Dr. L. V. Grady, Wilson, N.C. 
May 16-18, Newbern, North Carolina 


Northwest Hospital Association 
President—Miss Evelyn H. Hall, Seattle General Hospital, Seattle, 
Wash. 
Secretary—Mrs. Mildred Lenore, County Hospital, Tacoma, Wash. 


Ohio Hospital Association 
President—Dr. E. R. Crew, Miami Valley Hospital, Dayton, Ohio 
Ex. Secretary—Robert G. Paterson, Columbus, Ohio. 
April 17-18, Toledo, Ohio 
Oklahoma Hospital Association 
President—Dr. L. E. Emanuel, Chickasha, Okla. 
Ex. Secretary—Dr. A. J. Weedn, Duncan, Okla. 


Ontario Hospital Association 
President—Mr. R. H. Cameron, 410 Sherbourne St., Toronto 5, Canada. 
Secretary-Treasurer—Dr. F. W. Routley, 410 Sherbourne St., Toronto 5, 
Canada. 


Pennsylvania, Hospital Association of 
President—Dr. Henry K.*Mohler, Jefferson Hospital, Philadelphia, Pa. 
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THE LAZAR LIGHT 


Actual photo 
of Lazar Light 
in Post Grad- 
uate Hospital, 
New York 
City. 





The Lazar Light for operating rooms and for specialist’s use, produces exactly the 
quantity and quality of illumination the surgeon wants. Easily adjustable. General 
illumination provided. 

MADE IN FOUR STYLES 


Type H For operating rooms. (Illustrated). 

Type M_ Fourlight for minor surgery. 

Type S' Three light floor standard (specialist). 

Type B_ Three light wall bracket. (specialist). 

Other products: Hospital Signalling, Fire Alarm and Electrical Clock Systems. 


For detailed information about the Lazar Light write to 


ecticut 2: Company 
Meriden, Connecticut, U.S.A. 
New York Office: 1501 Paramount Bldg. 
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President-Elect—Dr. E. E. Shifferstine, State Hospital, Coaldale, Pa. 


Ex. Secretary—Howard E. Bishop, Robert Packer Hospital, Sayre, Pa. 
March 27-29, Hotel Schenley, Pittsburgh, Pennsylvania 


Saskatchewan Hospital Association 
President—W. E. Stephenson, 1157 Grafton Ave., Moose Jaw, Sask. 
Secretary—G. E. Patterson, Regina General Hospital, Regina, Sask. 


South Carolina Hospital Association 
President—F. O. Bates, Roper Hospital, Charleston, S.C. 


Secretary—J. Moss Beeler, Spartanburg General Hospital, Spartanburg, 
S.C. 


South Dakota Hospital Association } 
President—Dr. F. E. Clough, Homestake Hospital, Lead, S.D. 
Secretary—Dr. D. L. Braskamp, Lincoln Hospital, Aberdeen, S.D. 


Western Hospital Association 
President—Wallace F. Vail, Pasadena Hospital, Pasadena, Calif. 
Secretary—C. J. Cummings, Tacoma General Hospital, Tacoma, Wash. 


Wisconsin Hospital Association 
President—Dr. W. A. Henke, Grandview Hospital, La Crosse, Wis. 
Ex. Secretary—H. K. Thurston, Jackson Clinic, Madison, Wis. 
April 24-25, Hotel Sherman, Chicago, Illinois 


National Hospital Day Advisory Committee 
C. J. Cummings, Chairman, Tacoma General Hospital, Tacoma, Wash. 
George A. Collins, Denver General Hospital, Denver, Colo. 
Dr. R. G. Brodrick, Stanford University Hospitals, San Francisco, Calif. 
Dr. Mark L. Fleming, Bellevue Hospital, New York, N.Y. 
Matthew O. Foley, Hospital Management, Chicago, Il. 
John A. McNamara, Modern Hospital, Chicago, Ill. 
Rev. Maurice F. Griffin, St. Elizabeth’s Hospital, Youngstown, Ohio 
Dr. G. Walter Zulauf, Allegheny General Hospital, Pittsburgh, Pa. 
Dr. C. S. Lentz, University Hospital, Augusta, Ga. 
Dr. Seale Harris, Gorgas Memorial Hospital, Birmingham, Ala. 
Fred Walker, Duval County Hospital, Jacksonville, Fla. 
Dr. Fred S. Clinton, Oklahoma Hospital, Tulsa, Okla. 
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F,om Simmons Suite No. 105. The Bed is No. 17026, 


FURNITURE, t00, serves a 
therapeutic purpose 


OUR choice of equipment for 
hospital bedrooms may now in- 
clude steel furniture that considers 
the mental as well as the physical 
well-being of your patients. 
Simmons - furniture—in pleasing 
color combinations—cheerfully lends 
itself to the task of keeping the minds 
of your patients at ease. 
And being made of steel, Simmons 
furniture is practically indestructi- 
ble. For long years of hard usage it 


SIMMONS 
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keeps on looking new. Spilled alcohol, 
medicines, or disinfectants cannot 
stainits permanent, chip-proof, 
mar-proof finish. Long life, low 
upkeep, make Simmons furniture 
economical to buy, inexpensive to 
maintain. 

For information, catalogues, or a 
list of hospitals now using Simmons 
furniture, write the Simmons Com- 
pany, Contract Department, 666 
Lake Shore Drive, Chicago. 


Beds - Springs - Mattresses 


{ BUILT FOR SLEEP} 
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Serving the National Hospital Day Advisory 


Committee for States, Provinces, and Possessions 


ALABAMA 
Helen MacLean, Norwood Hospital, Birmingham, Ala. 


ARIZONA 
Mrs. J. O. Sexson, R.N., Supt., Arizona Deaconess Hospital and Home, 
Phoenix, Ariz. 
ARKANSAS 
Mrs. Phoebe Martin, R.N., Supt., Davis Hospital, Pine Bluff, Ark. 


CALIFORNIA 
G. W. Curtis, Supt., Santa Barbara Cottage Hospital, Santa Barbara, Calif. 


CANADA 
Frederick C. Bell, M.D., Supt., Vancouver General Hospital, Vancouver, B.C. 


COLORADO 
G. M. Hanner, Supt., Beth-el General Hospital, Colorado Springs, Colo. 


CONNECTICUT 
L. A. Secton, M.D., Supt., Hartford Hospital, Hartford, Conn. 


DELAWARE 
Caroline E. Sparrow, R.N., Supt., The Delaware Hospital, Wilmington, 
Del. 
DISTRICT OF COLUMBIA 
Mattie M. Gibson, Supt., Children’s Hospital, Washington, D.C. 


FLORIDA 
Dr. A. J. McCrae, Jackson Memorial Hospital, Miami, Fla. 


GEORGIA 
Russell H. Oppenheimer, Wesley Memorial Hospital, Emery University, Ga. 


IDAHO 
Emily Pine, Supt., St. Luke’s Hospital, Boise, Idaho. 


ILLINOIS 
Clarence Baum, Supt., Lakeview Hospital, Danville, IIl. 


INDIANA 
A. G. Hahn, Deaconess Hospital, Evansville, Ind. 
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To Simplify 
Hospital 
Painting 












DUAL USE of Spray Equipment 
Reduces Maintenance Costs 


EAUTIFUL BUILDINGS and sanitary equipment are 

now possible at a greatly reduced cost. Maintenance 
painting applied by machine saves 60% to 80% of hand 
painting costs. 

With the Binks “All-Purpose” Spray Painting Outfit, 
hospitals can also refinish furniture and equipment frequently 
at a low cost in a standard finishing booth. The Binks Spray 
Gun applies paints, lacquers, enamels or varnishes. 


How Hospitals Profit 


All spray-painting units are assembled on a movable truck for 
maintenance painting of property and re-finishing of hospital rooms, 
hallways, etc. Because of the easy operation of Binks equipment, an 
inexperienced hand can quickly learn to cover more than 1,000 square 
feet per hour. Every hospital can more than pay 
for the Binks Portable Spray Painting Outfit from 
the savings of one interior painting. Rooms and 
all equipment can be kept fresh and in ideal con- 
dition once you have these tools. Your institu- 
tion can enjoy beauty and sanitation throughout 
your premises and protect your investment in 
property and equipment by occasional spray- 
painting, at a low cost. 


GET THESE FACTS. Without obligation to 
you, our maintenance equipment department will 
gladly send you full details on the uses of spray- 
painting for your institution. Write us for details. 


BINKS SPRAY EQUIPMENT CoO. 
Dept. D, 3136 Carroll Ave., Chicago 
Offices in Principal Cities 








tt — ———————— 
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Iowa 
Dr. N. M. Hansen, Avoca, Iowa. 
KANSAS 
L. M. Riley, Supt., Wesley Hospital, Wichita, Kan. 
KENTUCKY 


Annette B. Cowles, Supt., Children’s Free Hospital, Louisville, Ky. 


LOUISIANA 
John D. Spelman, M.D., Supt., Touro Infirmary, New Orleans, La. 


MAINE 
George H. Stone, M.D., Supt., Eastern Maine General Hospital, Bangor, Me. 


MARYLAND 
Jane E. Nash, Church Home and Infirmary, Baltimore, Md. 


MASSACHUSETTS/ 
Harry G. Dunham, Union Hospital, Fall River, Mass. 
Ida C. Smith, Children’s and Infants’ Hospital, Boston, Mass. 


MICHIGAN 
Mr. Sidney G. Davidson, Supt., Butterworth Hospital, Grand Rapids, Mich. 


MINNESOTA 
Mrs. Pearl L. Rexford, R.N., Supt., Northwestern Hospital, Minneapolis, 
Minn. 
MISSISSIPPI 
Sarah C. Anderson, Supt., King’s Daughters’ Hospital, Greenville, Miss. 


MIssouRI 
Ariel M. Cargo, Supt., Shriners’ Hospital for Crippled Children, St. Louis, 
Mo. 
MONTANA 
Freda Consigny, R.N., Supt., St. Peter’s Hospital, Helena, Mont. 


NEBRASKA 
Blanche Fuller, Nebraska Methodist Hospital, Omaha, Neb. 


NEVADA 
George R. Smith, M.D., Nevada Hospital for Mental Diseases, Reno, Nev. 


NEw HAMPSHIRE 
Martha A. Wallace, Supt., Nashua Memorial Hospital, Nashua, N.H. 


NEw JERSEY 
Mr. Fred W. Heffinger, Supt., Mercer Hospital, Trenton, N.J. 


NEw MEXxIco 
F. C. Diver, M.D., Dawson Hospital, Dawson, N.M. 
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So writes a roentgenologist who is using 
the Victor Serial “Fluorographic” Unit 


and “Fluorographic” Control Unit. 


“I was somewhat skeptical in adding 
your Fluorographic Control to my Victor 
Snook Unit, but I am glad to state that it 
has met with every recommendation you 
have given it. It givesa very much clearer 
definition than pictures taken by the ordi- 
nary method; especially in fleshy people, 
where the line ot definition is blurred as 
a rule, I find a great improvement and 
absolute line of demarcation. 

“Am very highly pleased with the op- 
eration of this appliance and would not 
do without it for a great deal more than 
it cost me.” 


With the Serial Fluorographic Unit the oper- 
ator has the means of making instantly a radio- 
graph of what he sees on the fluoroscopic screen. 
The design adapts itself to practically all classes 
of fluoroscopic and radiographic work. 


HE reasons leading up to this conclusion 
are probably best expressed in his letter to 
amember of the Victor Branch in San Francisco: 


... would not do without tt for a 
ereat deal more than tt cost me” 





The Serial Fluorographic Unit and Fluoro- 
graphic Control Unit used in combination 
with Victor Vertical Roentgenoscope. 





A close-up is shown in fig. 2. Between the two 
magazines is mounted a fluoroscopic screen. 
The magazine on the right holds six 5 x 7 cas- 
settes. When the operator sees in the fluoro- 
scopic image a pathology of which he desires 
a radiogroph, he shifts the knob handle to 
left, which brings a cassette into position, 
steps on the foot lever for the radiographic 
exposure, then shifts knob farther to extreme 
left, depositing the cassette in other magazine. 
Every control is in immediate reach, so that 


a radiograph may be ‘made at any interval 
during the examination and in remarkably 
quick succession. 


Fig. 3 shows the Fluorographic Control 
Unit, with which the operator may change 
instantly from a fluoroscopic to a radiographic 
current and back again to fluoroscopy, simply 
by foot levers, and without having to leave his 
position at the screen. This unit has also the 
means for selective control of both voltage 
andmilliampereage of the fluoroscopiccurrent. 


Bulletin 278, describing this equipment 
fully, will be sent on request. 





Fig. 3 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube 
and complete line of X-Ray Apparatus 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 


Physical Therapy Apparatus, Electro- 
cardiographs, and other Specialties 

















A GENERAL ELECTRIC 


ORGANIZATION 
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AMERICAN HOSPITAL ASSOCIATION 
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NEw YORK 
Pearl Stout, Faxton Hospital, Utica, N.Y. 


NorTH CAROLINA 
Dr. J. R. Alexander, 401 N. Tryon St., Charlotte, N.C. 


NortH DAKOTA 


OHIO 
A. E. Hardgrove, Supt., City Hospital of Akron, Akron, Ohio. 


OKLAHOMA 
Wann Langston, M.D., Supt., State University Hospital, Oklahoma City, Okla. 


OREGON 
Emily Loveridge, R.N., Supt., Good Samaritan Hospital, Portland, Ore. 


PENNSYLVANIA 
Jessie Turnbull, Supt., Elizabeth Steel Magee Hospital, Pittsburgh, Pa. 


RHODE ISLAND 
D. L. Richardson, M.D., Supt., Providence City Hospital, Providence, R.I. 


SouTH CAROLINA 
F. Oliver Bates, Supt., Roper Hospital, Charleston, S.C. 


SoutH DAKOTA 
Mabel O. Woods, R. N., Supt., Methodist State Hospital, Mitchell, S.D. 


TENNESSEE 
Henry Hedden, M.D., Supt., Methodist Hospital, Memphis, Tenn. 


TEXAS 
Robert Jolly, Supt., Baptist Hospital, Houston, Tex. 


UTAH 
W. W. Rawson, Supt., Thomas D. Dee Memorial Hospital, Ogden, Utah. 


VERMONT 
Thomas S. Brown, M.D., Supt., Mary Fletcher Hospital, Burlington, Vt. 


VIRGINIA 

Charlotte Pfeiffer, R.N., Supt., Stuart Circle Hospital, Richmond, Va. 
WASHINGTON 

Evelyn Hall, R.N., Supt., Seattle General Hospital, Seattle, Wash. 


WEST VIRGINIA 
Mae H. Frye, Supt., Charleston General Hospital and Training School, 
Charlesston, W. Va. 
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BARD-PARKER KNIFE 


“Sharp 





ARD-PARKER Knives are sharp, 

safe and economical. Because the 
used blades may be replaced by new, 
sharp blades, Bard-Parker Knives are al- 
ways ready for instant use. 


Prices—No. 4 handles—$1.00 each. 
Blades—six of one size per package— 
$1.50 per dozen. 


Quantity discounts: Orders of 1 to 5 gross as- 
sorted sizes of blades, unit delivery—10 per 
cent. Orders of 5 gross or more assorted sizes 
of blades, unit delivery—15 per cent. Send for 
illustrated circulars. 


Bard-Parker products are sold direct to con- 
sumers through authorized Agents—located in 


the principal cities of the United States and 


Canada. 


BARD-PARKER COMPANY, Inc 
150 Lafayette Street. New York, N.Y. 
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WISCONSIN 
Herman L. Fritschel, Rev., Supt., Milwaukee Hospital, Milwaukee, Wis. 


WYOMING 
Fred W. Phifer, M.D., Chief of Staff, Wheatland General Hospital, Wheat- 
land, Wyo. 
NEw ZEALAND 
Alex. R. Falconer, M.D., Supt., Dunedin Hospital, Dunedin, New Zealand. 


HAwall 
George C. Potter, Supt., The Queen’s Hospital, Honolulu, Hawaii. 


PHILIPPINE ISLANDS 
Raphael C. Thomas, M.D., Union Mission Hospital, Iloilo, P.T. 


ALASKA 
Grafton Burke, M.D., Supt., Hudson Stuck Memorial Hospital, Fort Yukon, 
Alaska. 
PANAMA 
Alfonso Preciado, M.D., Santo Tomas Hospital, Panama, R.P. 


Porto Rico 
Jennie Ordway, Supt., Presbyterian Hospital, San Juan, P.R. 


SASKATCHEWAN 
A. E. Upton, Supt., Saskatoon City Hospital, Saskatoon, Sask. 


ALBERTA 
Henry R. Smith, M.D., Supt., Royal Alexander Hospital, Edmonton, Alta. 


QUEBEC 
A. K. Haywood, M.D., Supt., Montreal General Hospital, Montreal, Que. 


ONTARIO 
Georgie L. Rowan, R.N., Supt., Grace Hospital, Toronto, Ont. 


MANITOBA 
George F. Stephens, M.D., Supt., Winnipeg General Hospital, Winnipeg, Man. 


Nova ScorIA 
Beatrice Ahdrews, R.N., Supt., Sydney City Hospital, Sydney, N.S. 


NEw BRUNSWICK 
A. J. MacMaster, R.N., Supt., Moncton Hospital, Moncton, N.B. 
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Effective Publicity Material 


for 
National Hospital Day 










Visit Our Hospital 


NATIONAL 





> > a as 
j Ae ween 


Sponsored by American Hospital Association 











Poster Here Shown is in 3 Colors, 22 x 14 inches. 


National Hospital Day, May 12, needs the proper publicity 
to make it a success. For the third year we are providing a 
publicity service including a variety of publicity pieces which 
will put your observance over big. Hundreds of hospitals 
have taken advantage of it. Large production puts the ma- 
terial within the reach of any institution. 


Our Publicity Service Includes 


Posters (3 colors) FoLpersS (4 pages) 
THEATER SLIDES NEWSPAPER CUTS 
GUMMED STICKERS INVITATION Post CARDS 


MISCELLANEOUS FOLpeERs, ETC. 
Send for Detailed Information 


PHYSICIANS’ RECORD COMPANY 


(Hospital Publicity Department) 
161 W. Harrison St., Dept. AHA, Chicago, IIl. 
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The Cry “More Light!” 
is Answered by 


Scialytic 


Old style fixtures with 
many lamps not only 
failed to illuminate the 
operating field, but also 
sent down burning 
heat rays to annoy and 
distract attention from 
the work at hand. 


Scialytic Shadowless 
Operating Lights 
have changed this 

condition! 





Today the surgeon can enter the operating room knowing that a 
clear white light that will penetrate into the deepest cavities, is 
there to serve him as no other light can,—without shadows, heat, 
or glare. 


In the illustration above is pictured the type B unit, used for 
major surgery in leading hospitals throughout the world. There 
are other models for other uses. 


SCIALYTIC CORPORATION 


F AMERICA 


ATLANTIC PHILADELPHIA 
BUILOING PENNA. 


Write for Sctatytic BooKLet No. 13 























Have you had any complaints 
about your food service? 
If so, the Thermo-Serve-Mobile 


will eliminate them 


OO AH p 


10. 









Delivers hot food with the original heat and flavor from kitchen 
direct to patient. 


Individual tray service. 

Electrically heated, hot water circulating system insures moist 
heat. 

Supervision is easier. 

Less waste of food. 

Noiseless. 

Quicker service compared with floor service. 

Easily transported from kitchen to ward. 

Eliminates diet kitchens and guarantees successful centralized 
kitchen food service. 

Requires less than an hour to heat and retains the heat for over 
two hours. 


Send for our catalog. Our Engineering Department 
is at your service. 


GEORGE A. LUECK COMPANY 


Manufacturers 
290 Third Street, Milwaukee, Wisconsin 
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Harper Hospital’s mammoth daily 
wash is handled 


at HARPER HOSPITAL 






Two American Stream-line Ironing 
Units. Note the American Ventilat- 
ing Canopy, which carries away the 
stale, moisture-laden air. 










Harper Hospital, 
Detroit, Michigan 

A community health 

center—a community 

educational center. 


With this  spectalised 
blanket _ refinishing 
equipment, Harper Hos- 
prtal’s blankets are kept 
clean, soft and fluffy— 
unshrunken and ever- 
new. 


OFT, clean, white linens . . . . napkins, sheets, and towels 

internes’ coats and nurses’ uniforms . . . . yes, and blankets, 
too. . . . Harper Hospital finds it such a simple matter to always 
have plenty of them on hand. Yet, the reserve supply is not 
unduly large, because all these things are washed and ironed right 
in the laundry department of the. Harper Hospital, under the 
direct supervision of the hospital’s officials. 

A study of the figures we have compiled for your files will 
show you that a modern “American” laundry is well within your 
reach. A department that will cut your costs and improve your 
service. We will be glad to have a representative call and analyze 
the laundry situation at your hospital. Write. 


The American Laundry Machinery Co. 


Norwood Station, Cincinnati, Ohio 
The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 


Agents: British-American Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N. W. 1, England 
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See the Pacific Northwest 


On Your Return from San Francisco 


After the American Hospital Association Conven- 
tion, we recommend that you return east by way 
of the scenic, cool Pacific Northwest. 


Up the Pacific Coast to those delightful cities 
among the mountains—Portland, Tacoma, Seattle. 
Then east on the “North Coast Limited’”—and, if 
you can spare the time, by all means stop for 
the pre-eminent sight-seeing tour of the world— 
Yellowstone Park. 





We’ll gladly help you plan your trip 
and handle all details 


E. E. Nelson, Passenger Traffic Manager 
Northern Pacific Bldg., St. Paul, Minn. 


Northern Pacific Ry. 
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Membership 


in the 
American Hospital Association 
Means 


Association with 1400 leading hospitals 
in North America looking to the 
development of everything 
worth while for all of 
our institutions. 


Association with 1800 of the outstanding 
hospital trustees, administrators, 
staff members, business managers, 

and other department heads of 
the hospitals of North 
America. 


so 


Memberships are Classified 


Active 
as Institutional Associate 
Subscribing 


as Personal 


Active 
Associate 


Active 


as Personal Life Associate 


A request to the Association on the following blank will secure 
any information desired regarding membership. 


Je 


REQUEST FOR MEMBERSHIP APPLICATION 


Pai EEE ORION ne ge EBs Salome h Saeco Ua cwien tabees 
AMERICAN HospiTat ASSOCIATION, (Date) 

Eighteen East Division Street, 

Curcaco, ILLINoIs. 


(Address) 
RECOMNEN HRe 5 5 Goto e ace Re io ow ead aie i ae vad Membership 


(Personal or Institutional) 
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ucts you may need. For in- 


terest and profit, read The Bulletin 
advertisements. In patronizing your 


advertisers, mention 


THE BULLETIN 
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Where Producer and Consumer 
Meet —in the Advertisements 








MEMORANDUM 


Good Advertising Shows the 
Way to Efficient Buying 








